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fol S. CONKLING og ae ee ” a4 
A OME ee 1 (Gb b) hp rantend! : 


iL DIRECTOR: Page 3 should be used as o burial: 
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cute the certi 
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* 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 7 
Py 0998 CERTIFICATE OF DEATH 
wie 


Reg. Dist. No. 


ss 

3 = |. PLAGE OF DEATH 2. USUAL RESIDENCE [Where deceoted lived. If institution: Residence before admission) 
Behe BALTIMORE wasvano || ® b. COUNTY 

32 \ MARYLAND 

Us if } 

m:) FS a } b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outside corporote timits, write RURAL ond give nearest! lown) 

5 OX x FORT ord ive neores! town) 2h D TIMO a tans 
a \ OWARD =: BALTIMORE . 
=> 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Be | VETERANS 6 som 
3s ADMINISTRATION HOSPITAL at Ne AUGUSTA AVENUE ves J] NO 

: 3. NAME OF Fi i 4, DATE 

. Naye Gr irst Middle lost Manth Day Yeor 


(Type or print) LL AM M BAGNALL OeaTa Nevember Ly 19 56 


$. SEX 6. COLOR OR RACE (7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fin yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday! = 
MALE WHITE —|wiooweoX) —_oworceo | 7-7-80 “a 


Pages 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of warking life, even if retired) 
™ L_ Salesa 0 npany New York State U.S 
J \I13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


ROBERT G. BAGNALL AMANDA MYER 


NB: WAS, Uae Sey U.S. sigue eld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
+ | eases Pai ast 
/| Yes Spanish Amer.| Unknown CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
. DEATH WAS CAUSED BY: RECTUM 
PART I. DE CARCIN OF 


IMMEDIATE CAUSE (o] 
Sux DUE TO 
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ra 
13 
3 
g 


Then 


Conditions, if any, which 0) 
gove 10 immediote 

couse (a), stoting the under ( OVE TO 
lying couse lost. {e) 


f) ADDRESS (Street, city or town, state) DATE SIGNED 


11/6/56 


” 
SeNat Ah Lt Way) MANLAG vn». VAH, FORT HOWARD, MARY. 
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Bee 
= co 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.JO THE TERMJNAL DISEAS) 1) ‘GIMEN IN PART Yo}}19. WAS AUTOPSY 
Bee 2 Uperation? O73 7/56 Bigmoad”| ” Mrronmeor 
& 878 & ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE “olostomy-Carcinoma,réctum | sO NoCK 
ie 3 = 20a. ACCIDENT No Limes oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
B rah & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sze © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
es ae a Hour a. 7. While Not while factory, street, office bidg., etc.) ! 
Taste 3 p.m. 19 lot work [J at work (J ' 
a 
= J 
B35 21. | certify thoWMattended the deceased from. OCbe 12, 19.96, to Neve 5, __, 19.56 skaprrenqenoramaniacx 
6 $ bregescoocooonnooooconiinongax, and that death occurred ot 2310 Pm, from the causes and on the date stated above. 
£ = 
sho 
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a 
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TAGEAN'S MILTON GINSBERG,M.D. Acti g Chief, Surgical Service 


a 
a] 
hy 
er 
& 
a 


~ 
my 
& 
S 
a 
a 
g 
B=] 
3 
7) 
5 
3 
= 
= 
o 
= 
= 
S 
2 
a 
> 
Fey 
3 
g 
3 
° 
3 
4 
3 
3 
4 
8 
<3 
9 
3 
3 
° 
=. 
3 
= 
$ 
i> 
Pa 
2 
= 
ao 
e 
= 
4] 
3 
< 
2 
a 
4 
= 
a 
°o 
Zz 
a 
E 
_q 
ee 
ro) 
2 
4 
=) 
= 
a 
° 
= 
° 
e 


so RIAL, CREMATION, 72d. LOCATION (City, town, or count Stan 
338 OVAL (Specify) é eg ee ) (State) 
eo © rena LY PALTIMORE, MARYGAND 

6 123. FUNERAL DIRECTOR'S SIGNATURE 


24a. REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V, A J 
ont/ fpr. ZJb OX Gratbnln -Platity 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 7 | 


K 


Z 10999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j i“ 
832 Reg. Dist. No. 
Sis np |i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
as 8 /} 9. COUNTY bs °.SIATE Penn, b. COUNTY 
< altimor 
= s BY b. CITY OR TOWN {IF outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, wrile RURAL ond give nearest town) 
56 > wa ond give neorest town) 
3° 2 x oerek i? } 
fn) = d. NAME OF HOSPITAL OR INSTITUTIQN (If nat in hospitol, give sireet oddress) d. STREET ADDRESS 1S RESIDENCE 
be. om 4 " 
{ay es } Pulaski Highway 2216 Ne Clévelana | ves 1] No BY: 
3. NAME OF First Middle Lost 4.0ATE Month Day Year 
‘DECEASED 
(Type or pri ; BANKS Beata Nov. 26 9 56 


5. SEX 6. COLOR OR RACE |7. MARRIED Je} NEVER MARRIED [] 9. Bee eves IFUNDER TYEAR| IF UNDER 24 HRS. 
He in. 
Male Colored |wioowe] — pivorceo ho. pees | Dersinimeere pete 


ne 
of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. aioe (Stote ar foreign country) 


8. DATE OF BIRTH 


. IF ony delay 


in 24 haurs ofter deoth 
Item 18. Give Pages 1, 2, and 3 to the funer 


12. CITIZEN OF WHAT COUNTRY? 


/ A ha Ya U.S.Ae 
ok 13. FATHER'S NAME 14, MOTHER’! F MAIDEN NAME 
George Re Banks Awilda 
1 15. WAS DECEASED EVER IN U. S. ARMED 5 gay ¥6. SOCIAL SECURITY NO. < |. INFORMANT Address 
(Yes, 20, oF unknown} {IF yes, give war or dates of servi 
f ] Alston Goodwin Cape Charles, Vae 


18. CAUSE OF DEATH [Enier only one cause per line far (a), (b}, and (c).] INTERVAL BETWEEN, 
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21. ! certify that | tock charge of the remains described above, held an Autapsy [_]. Inspectian Inquiry (J, and find that 


death resulted fram; Natural causes [1], Accident BE], Suicide [], Homicide (1. Undetermined cause I T- 


= ‘ONSET ANO DEATH 
3 PART |. DEATH WAS CAUSED BY: 
3 
= 4 IMMEDIATE CAUSE (0) 
: $/G x Bo 
eo 
8 = Canditions, if ony, which injiry of chest 
SOO gove rise ta immediote couse 
2 & 55 a], slating the underlying, OVE TO . 
25 cavie lost. {ch 
He 6 eee 
ol fs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. Was AUTOPSY 
eps 9 at ae me) 
2503 < yes—(] NOCK 
3 
Das u 
S30 © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port Il of item 18) 
Bes & | PRIMARY Mb or CONTRIBUTING 1) 
2 Ez © CASE OF rE Auto-truck collision 
Pos " 
gui 2 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily ar town) (County) (Stale) 
ro g Hour OK foclory, street, office bldg., etc. f 
Pau 5 Cie. While Nol while Q 
22° 5 12 O Pm. 25/ 1956 lot wok] otwok Tt] street ' Balto. Md. 
£22 
tse 
eg 
sU5 
sen 
a—a 4 
Ar 
a 


TO DEPUTY MEDICAL EXAMINER: This certi 


ACTUAL DATE SIGNED 
= r SIGNATURI .p, CHIEF MEDICAL EXAMINER [7] 
as ointid : ASSISTANT MEDICAL EXAMINER [XC 
2 e NAME (Tyee) _William V. Lovitt, dre, MeDs DEPUTY MEDICAL EXAMINER [7] 1129/56 
sist Zo. BURIAL, CREMATION, [2ab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, lawn, or county) {Slote) 
slg 5 REMOVAL (Specify) 
i re 11/26/56 ant ha 3 ADE ns 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa. REC'D BY REGISTRAR 
YS. ATSME(5) 
hiss Mrs. Katie R. Williams | Aintree 


net 


vei. ei ofS 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10972 
11000 CERTIFICATE OF DEATH on bate 


= 


3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaitufion: Reridence before odnission) 
3. °. b. COUNTY 
Fe Baltimore MARYLAND Maryland 
it fi b. CITY OR TOWN (if ovhide corporote limits, write] ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearen! fown) 
34 RURAL ond give nearest town) , ' 
22 He Catonsville 4mthl2dys Baltimore City y ne 
1 = d. SeUnOMe. {If not in hospitol, give street oddress) d. STREET ADDRESS e. bBigg <i | 
BS 7 | SPRIN ROV] ATE HOSPITAL 4601 Pall Mall Rd. ves (] No PY 
S|} 3. NAME OF First Middle lost 4. DATE Month Day eater 
{Type oF print) Isaac Bartz BEaTH November 15, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ((] | 8. DATE OF BIRTH 9. AGE (in yeors |tF UNDER 1 YEAR| IF UNDER 24 HRS. 
last by 16) Months Min. 
male white widowed X] ovorceo] | July 25, 1880? 76 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


< during mast of working life, even if retired) 
ae. unknown = unknown aoe es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


physician ond campletely 


Then please remove carbon papers, Pages 
at 
band 


to burial, cremation, ar remaval, and in any event within 72 hot 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown} {It yer, give wor or dates of service) = 
© | unknown _ unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cavte per line for {0}, (b), ond {c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pulmona: edema 


DUE TO 
Conditions, if ony, which ___ Acute cardiac failure 
gove rise to immediate pani 


cause (a), stoting the der 
fpisckicn, is Arterioselerotic cardiovascular disease 


re Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}]19. WAS AUTOPSY 
e 
S ves [7] No Gic 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Por! | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (16 ETHER, NOTIFY MEDICAL EXAMINER) 
5 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
rat Hour on. White Not while factory, street, office bldg., etc.) Hi 
3 pm. 19 lot work [J of work (7) - H 
21. | certify thot | ottended the deceased from. mi Nov. 155. 19.28 that I lost saw the deceased 


alive on____Nov, 15, __ 2M, from the couses ond on the dote stoted above. { 


é ADDRESS (Street, city or town, stote) DATE SIGNED.” 
sittin Lig “Yaehatis, yo SPRING GROVE “STATE —HOSBTIAL A=15=56™ 


famettyed____ Stella Wachsle D Catonsville 28, Maryland 


No. B a ay eS 22b. DATE THEREOF WZ 1 OF CEMETERY OR CREMATORY fy] town, or coyaty) 
biiiak \//-/é-VB | Kozedake LZalte 
: js FUNERAL DIRECJOR'S SIGNATGRE BD tL 2a. REC'D BY REGISTRAR SIAR $i 
ck Mew dh: Koo E Luna, 1 1951 b 
Ne ee are a 


‘or prior 


DIRECTOR: After this certificate has been signed by the attending 


wld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


a 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J ().9 3, 
11001 CERTIFICATE OF DEATH ReGlib ssa 


1 gales oly adil 2. pigtail ys (Where deceased lived. If institution: Residence before odmission) 
o oo. b. COUNTY 
Maryland 


Baltimore MEN 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) e 
J \y | Fort Howar 6 days Baltimore «x 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


eterans Administration Hospital Loh Wilkins Avenue ves] NOE] 
3. NAME OF Fint Middle lost 4. DATE Month Yeor 


Day 
iecarel EMORY E BEACH barn November 2h; 49 D6 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3] | & DATE OF BIRTH % por ln ge IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday| Months! Da; Hi Min, 
Male White |wwoweot _oworceo tg | 12/26/18 8 ies hogan Soe | ES 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
ph most of working fife, even if retired) 


er Hardware Supply| Baltimore, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Beach Anna Elizabeth Wright 


ne Was Pacenseyy EE es 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
Liew Yes_ Vv WWIT 218-01-3610| Clin.Rec.Vets.Admin.Hospital,Ft.Howard,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: M ONSET ANG ate 
IMMEDIATE CAUSE (o] fy 


? DUE TO 


Conditions, if any, which ’ 

gove rise to immediote ke 
couse (0), stating the ynder- ( OVE TO 
lying couse lost. {c} 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. vies AUTOPSY 


ERFORMED? 
yes [2] No [] 
20a, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, thes (City of town) (County) (Stote) 
Hour o. 91, While Not a factory, street, office bldg., etc.) 
pm. jot wark [[] at work ' 


21. | entity that Véttended the deceased eo ey 1966_., tSlovember.2)._, 19.5.6. matt aQ RORERE 


fhcxand that death occurred at. 12: 5PM, fram the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo. .__.Veterans Administration Hospital 11/25/56 


y the funeral director, 
2 shauld be filed with 


@ 


Pages 


The low requires that the death certificate be executed within 24 haurs after decth: Page 4 


g physician. 


MEDICAL CERTIFICATION: 
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wuld be detached for use as the burial-transit permit. Then please remove carbon papers. 


the registror priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


Fort Howa 


2a. eile wile 7 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, tawn, or county) (Stote) 
nea y2b- 36 ee Pay imore Nationa] Baltimore, Md. 
(2 


may be retoined by the haspital or attendin: 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO Fu! 


‘24a. REC'D BY REGISTRAR | 24b. REGI: R'S SIGNATURE 2 
» Zug 
LV ttc 


oul 


6 


if any del 


le poges 1 and 2 with the regis! 


Item 18. Give Pages 1, 2, and 3 ta the funer 


ta the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained far yor 


ra 
moval. 


L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FU 


VS. ATSME(5) 
5M 9/55, 


$2 § 
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me 3 / 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11002 * MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 “ 


Reg, Dist. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dggoned lived. IF iiuton: Residence befor odmision 
Ba / fo namnano || eS 9-7 b. COUNTY : 
©. LENGTH OF STAY IN Ib || ©. CITY.OR TOWN (if-ouni limits, write RURAL ond give neotedt town) 


b. CITY OR TOWN iif outside corporate fimitn, write RURAL 
‘ond giro necrest tow 


Case, YY appa 
d. NAME OF HOMFITAL OR INSTITUTION (If pot in hospital, give street dress) 


07 ,B0~k Cer Mak ML: 


@. 1S RESIDENCE » 
ON A FARM? 


yes [] NO 5] 


d. STREET ADDRESS 


oFmee On ee Meet 


3 
3. NAME © i 4. DATE af 
aes my Middle E- low o Manth Day cor 
(Type or print) Wns e bel Bo fforef DEATH ft ws © 
5. ee 6. “oO. OR RACE fs MARRIED [1] NEVER MARRIED: Oo 8. DATE OF BIRTH 9. AGE (in 5 ye 
wipoweo E~ oivorceo [] yes. 


12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION = ogk done] Ob. KIRID OF BUSINESS OR INDUSTRY |11. BIBTHFLACE (stote ox foreign enonir] 
during most af working 
: Cb, ('A - 


* td it 


13. FATHER'S NAME 14. MOTHERS 


vdin Grur 


15. WAS DECEASED: aod IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, ne, of unknown) 11 yes, give wor of dates of services) 


ONSET Al 


ranean, Corewarg OCCIus ran 2h 
oh DUE TO 
, it ony, which Fe He ele, 4y gy 


gave rise to immediate cove 
(0), sloting the underlying{ OVE TO 


18. CAUSE OF DEATH [Enter only one cause per, Ve for {a}, (b), and {c}.] INTERVAL BETWEEN 


couse lost. (2. 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. Peronen 
< vesf] not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY Ds ea CONTR IBUTING D 
| CAUSE OF 
& f20c. Me OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Storey 
rat Hour 9, m, While Not while: foctory, street, office bidg., ain) 
= pom. i at work [C] at work 


21. ! certify that | took chorge of ine described obove, held on Autopsy by Inspection FJ Inquiry fend find that 


death resi from: Natural couses Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
Boker Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-] / /-] X “SG 
EXAMINER'S! 
NAME (Type) Ad. . rw, DEPUTY MEDICAL EXAMINER [= 
Zo. ers FREMATION. 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tad. L 1ON (City, town, or county) {Stote) 
% ‘b 
Beernrck /- 2/” LH MG ad 
LD i, wy, ADDRESS: 4e cou ‘24a. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
C rhe ih’ Merk 
g tAgh i zg vate // IG - Sb 2 [Barking 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11003 CERTIFICATE OF DEATH A985 vy 


od 


ad Reg. Dist. No. 
& “ad 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
$3 _-.| > Bi timore manviano || Sf2iPyland > cH imore 
Be ER b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
3 ies RURAL and give nearest town) 
52 ¥ Dundalk 53 
aes KY 
2 es . d. lees agg {IF not in hospitol, give street address) d. STREET ADDRESS e. i RESIDENCE , 
Be Ledge Forest Home 1908 Wareham Avenue ves F) No FS 
E 3 NAME OF First Middle ost 4. pate Manth Year 
z (Type or prin!) Anna He, Belitski DEATH ae ad 4, "To56 19 
5 5. SEX 6. COLOR y pace 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH (In yeors RTI UNDER 24 HRS. 
a Nf pees i: Ch 
FP FOG oe owocw | Sway 86, 1670 [SOAR PROB om] men 
A x 10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ofe 4 during mast of working life, even if retired) US: 
SBE j\/| ‘at’home Marylend R 
3 13. FATHER'S NAME 14. MOTH! AIDEN. z 
8 Frank Chaney iy eLyn Satth 
o 
8 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 jes. no. oF unknown) [It you, give wor or cates of tervice) lirs. Wilbur Kellum 1908 Wareham Road 
2 
8 18. CAUSE OF DEATH [Enter only one couse per lin on(0), [b). andafe).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ne een 
§ , IMMEDIATE CAUSE (o] (tee a) d 
= 2 ¥ DUE TO 
Conditions, if any, which w (Af euteinet ae d 


gove rise to immediote 


cate (0), stoling the under. ( OUE TO fs 
lying couse lost, a? 4 a P24 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] not} 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Sa ee 

Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F, (City or town) (County) (Stote) 
While Not while factory, street, office bidg., etc.) | 

lal work [_} at work = [] ' 


sass SZ, to__& shh... 19.3.&»,that | lost saw the deceased 


olive on____# cs ae RYA ond thot Geoth occurred ot_. LLM from the couses ond on the dote stoted obove, 
ADDRESS (Street, OM ar lown, stote) DATE SIGNED 


ce 
7. hltan a ey tee ee ee ee ir 


220. BURIAL, yee ‘22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Parkwood Cemetery Parkville, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) 24a. REC'D BY, REGIS; b. ISTRAR'S SIGNATYRE. 
Ullrich Fumeral Home 4210 Belair Road Wwv old ‘ae 


| ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


|, €femation, ar remaval, and in any event within 72 haurs oft; 


~ 
. 
cy 
22 
>> 
S 
a 


* 


may be retained by the haspi 
the registfor prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


TO FUN! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ng CERTIFICATE OF DEATH 10946 


Reg. Dist. No. 


ee 
o5~- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I inwittion, Retidence before admision) 
i = i b. COUNTY 
58 M Baltimore MARYLAND Maryland 
Fs b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town) 
6a RURAL or give st town) a 
52 t atonsviile l3yrs7mth2ldyp Baltimore 3 ey 
=o 43 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
Es |“ oR INstiTUTION ON A FARM? 
Se: SPRING GROVE STATE HOSPITAL 4527 Arabia Avenue — Balto, Md. yes] No X) 
3. NAME OF i Middl 4, DATE Y. 
. a ee Fint idle Lost Da Month Day eor 
: sea oripae) Thomas Bily viatH ~=6 November 26, 1 56 
2 5, Sex 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED (Of [8. DATE OF BIRTH 7 AGE xeon [IEONDER 1 YEAR UNOER 72 HS. 
: Hi Min, 
male white wipowep] _—sobivorceo April 5, 1880 in eg ys | Hours] Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


conduit layer Bohemia Be. SLA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
seph Bily Mary Stulik 


! 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
us (Yes, no, oF unknown) INE yes, give wor oF dates of tervice), : 
)} unknown -- unknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (ch] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: re : 
: IMMEDIATE CAUSE fo) Abscesa_left temporal lobe 


fof ouE To 
Chronic purulent mastoiditis 


Conditions, if ony, which 

gove rise to immediote§ 9 6 
se (0), sloting th 

RaReee ates i Chronic suppurative otitis media 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pele ar 


yvesX] nol] 


bon papers. 
© death. 


— 


- 


Then please rey 


ronsit permit. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While. __-Nehwhite foctory, street, office bldg., ele.) | 
p.m. 19 Jot work [J of work [) i 


21. 1 certify that | attended the deceased fram.____ Nov. 244. 1956, to_ Nov. 28, .... 19.56.that I last saw the deceased 


alive an... Nov..28,-_.. 19S AG: and thot death occurred at 5.2.0p.M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mitte = entta WA Kes ny SPRING _GROVE._.STATE_HOSET TAI. 12-29-56. 


ading physician. 
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MEDICAL CERTIFICATION 


Id be detached for use as the burial 
‘egistror prior to burial, cremation, or remaval, and in any event within 7Z haurs al 


RECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours offer death. Page 4 
be retained by the hospitot or ot 


e NAME {type} Stella Wachsler, M. D __ Catonsville 28, Maryland 

B 220. BURIAL, CREMATION, | 32b/ DATE THEREOF |AME Of CEMETERY OR CRI TORY g.;LOCATION (City, town, por county) igte) 

DEMIS emrc hey Bll an 
ee i RAL DIRECTOR'S SIGNAFUR ; 2a. yu srg iG ee SIGNATURE 

Wie ed) Sen, Lp VF Jobe. SED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1097 ( 
11 00 ap CERTIFICATE OF DEATH 4 


——— __Rea. Dist, No. 
1, NAME OF DECEASED 2. DATE 


(Tepe or Print) Mrs. heetea Curhandt Bishop oiim MOV. Jee" 1 ab 


3. PLACE OF DEATH, 4. ecicaea RESIDENCE (Where deceased lived, at Spastetian residence 
a. Baltimore City, A. STATE B. COUNTY before admission) 


B. FULL NAME OF (If not in hospital or institution five street address or, vo * f 
eut oo location) ||"C CITY OR TQWN (If outside corporate limits, write RURAL and avs 
; township’ 
¥ 7851 Benmingh an: Road Baltimore 1 1. 
Nee 


D. STREET ADDR f rural, give locaplon) 
y 
“c. Length of stay in Baltimore 7551 7 Binninghan venue 


Dans 


seer 
‘5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years 
WIDOWED, DIVORCED (Specify); 


M, 
female white, MANALE. 188 ‘ik Vi | 
A. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR Aw prcherone or a country) 12. CITIZEN OF 


‘ork dogeduring most of wor! 0g life, even if retired) INDUSTRY ae calle 
I OUseUu Fe Baltimore, Ih lanyland. 
EN NAME 


13. FATHER’S NAME 14. MOTHER'S MAID! 


Ysadore Ehrhardt Mar 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL 
(Yes, no or nnknown)| (If ¥en, give war or dates of service) SECURITY NO. Ag INE ORMANT 


fa) 


ADDRESS 


18. yy CAUSE OF DEATH CUReneGECEATE 


% 7 ! ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying. e. z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TD THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


Li 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NDT RELATED TD THE 
DISEASE OR CONDITIDN CAUSING IT. 


IF DPERATION WAS RELATED TD | 19A. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

CAUSE OF DEATH. ENTER IN WAS PERFORMED 

PART | er PART I P - al i" 

215. TIME (Month) (Day) (Year) (Hour) ie TNJURY OCCURRED 21F. HOW DID INJURY OCGUR? 
m, 


OF INJURY WHILE AT| bs Pinel Il 
WORK AT WORK 


Yes: No” 


22. I certify that (1) {this hospital) attended the deceased from 
i that (I) (we) last saw the deceased alive on é 
and that death occurred at... seoce-M., from the causes and on the date Ea abov 


SIGNATUR . ADDR! Ss 3 
ye et NIROD LT, 
| ech GLP? an GREE fe 26 /GE 


24a, BURIAL, CREMA-| 248, DATE 24c. NAME Hoe DR CREMATORY| 240. LOCSTION (City, town/or counp ) (State) 


To Buel” ft 956, | Hoty bi ase (em. Baltimore, laryland 


DATE RECEIVED EY | GEgictgan ss DO 5. FUNERAL DIRECTOR ADDRESS 
4 Gi, 


TY SO ne lem beorae Fiera, Mie onand 9. Ruck 5305 Hargond Road. 


% & fiVadid 


OSarsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 978 
1006 CERTIFICATE OF DEATH ae 


ete Sey a (Where deceased lived. If institution: Residence before admission) 


MARYLAND [7 * Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


25 Towson oOwso a 
d. NAME OF HOSPITAL (If not in hospital. give street address) | d. STREET ADDRESS e. eo hoger es | 
ON 


OR INSTITUTION A FARM? 


ro 302 Dixie Drive 302 Dixie Drive ht ed) son 
DECEASED ai eae: lost 4. DATE Month Doy Year 


Type or prin ROBERT Fe BONSALL Diath Nov. 1019 56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
lost birthdey) [Months] Doys Min. 
Male White  |wroweMNX oworceoO} | Aug. 23, 1876 80 ys. 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY i. canTarRee {Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
etired Ass't Treasur Balto. Gas & Eleciric Baltimore, Maryland VS why 


13. FATHER’S NAME 14, MOTHER'S MAIDEN. cae 


2 unknown ? unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10. oF unknown) (Of yes, give wor or dates of service) 


No Yes Mr. R. Stewart Bonsall-103 Tyrone Road #12 
18. CAUSE OF DEATH [enter only one couse per tine far (a), (b), and (e). “a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: hae? fe ee 
IMMEDIATE CAUSE (0) a 

Z QUE TO bon Linc. i as 
Canditions, if ony, which tb 
gove rise to immediote 
cause (0), stoting the under: ¢ OVE TO 
lying couse lost. ©. 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
yes(] No(Q—— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port { or Port HI ol item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
ST a | 

}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 

Hour o. 1. White Nat while ; foctary, street, office bldg., etc.) | 

Pom. 19 fot work [1] ot work 1] 


21.1 certify that | — the deceased from._ Borecytntea lt, 19.35, to, 19/_C_,thot | lost sow the deceased 
GUNG On ae es 1 a3 --, and that death occurred at 2=*5_2M, from the causes ond on the date stated above. 


y the funeral director, 
2 should be filed with 


* 


Pages 


ass death. 
| al 


aN 


thot the death certificate be executed within 24 haurs after death: Page 
Then please remove carbon papers. 


jires 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote) DATE SIGNED 


NU Prete ABB gone, Lb re Eten 


PHYSICIAN'S, Michael A. Abrams 


|_| MAME (Type 
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uid be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, ar remavol, and in any event within & 


&. 


Wad. LOCATION (City, town, or county) (Stote) 


Baltimore, May 


BY REGISTRAR | 245. BAGISTRARS SIC 
idee WE Pol 7 le sl IP, 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FU 
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ficate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a “+ CERTIFICATE OF DEATH 109%4/ 


Reg. Dist. No. 


= 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsian) 
a. COUNTY 0. STATE 


MARYLAND: b. COUNTY 
a more PIAL Y LEN 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


RURAL ond give nearest town) 
3 Ba more 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION 
eterans _A stra 96 Dulaney Stree ves Q nog 
Middle Lost 4. DATE Manth Day Yoor 


AME O} 
OF 
Ahpsissieay E BORDEN DeaTH November 1 1956 


5. SK 6. COLOR OR RACE |7. married [J NEVER MARRIED [] |® DATE OF BIRTH * femghdont "Hoon | Mn 
last bithdoy) [Months] Days Min. 
: te _|weowe O plvorceD [J 1if2o/oh 61 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RINDER Barber Supply _ Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W: em Borden Elizabeth Kline 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P [Yes, 20. oF unknown) [tf yes, give wor or dotes of service) 
es WW. 2.07 598 Rec, Vet. Adm, Hosp,,Ft,Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ayn ae ee | 
IMMEDIATE CAUSE (o)_GLLOMA GF RIGHT CORPUS ‘cotigam =A 


} ; QUE TO 


. IS RESIDENCE 
ONA FARM? 


2 shauld be filed with” 


y the funeral 


Pages 


jave carbon popers. 


haurs after death. 


bret 


Then please 


Conditions, if ony, which bo 
gave rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


ED? 
yes ¥ No] 
200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I ar Part Wl af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. 1. While Nob #hite fottory, street, office bldg., etc.) ! 
p.m. 19 jot work [] ot work [J i 


21, | certify thotll ‘oltended the deceased from August _30_, 1996, to November J, 1956__ iKXATKRAMKX AIR K 


M3 HXhot deoth occurred aG&250.-P_M, from the couses and on the dote stated obove. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


tittime _< 9 Fone eet ao 2 ae. VaH,. FORT HOWARD, Md.11/2/56 


PHYSICIAN'S * 
NAME (Type) A M.D 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY ‘Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ve 
Burts eye Loudon Park Cemetery Frederick Ave, Balto, Md 


24g. \" BY ee 4 cpu. REGISJMAR'S SIGNATURE ” Z? 


RECTOR: After this certificate hos been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION: 


Hd be detached for use as the burial-transi? permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 


¢ 
oy 
= 
ES 
z 
a 
2 
€ 
§ 
< 
os 
) 
= 
Ss. 
3 
oy 
2 
2 
= 
5 
3 
+E. 
2 
g 
8 
> 
i) 
3 


page 3 


TO FU! 


pa Bed 1 oe a. tert, 


J 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1098¢ 
11008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH by 


Reg. Dist. No. 


|), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. {f Institution: Residence before admission) 
\\ | 0. COUNTY Baltimore marvano || ose Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (it outside corporate limit, write RURAL c. LENGTH OF STAY IN th <. CITY OR TOWN {IF autside corporote limits, write RURAL ond give nearest tawn) 


end give necred town) 
Texas Texas ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e eis (tie 
Penna, R.R. Tracks Beaver Dam Roed near Texas Lane |ys nog 


3. Nan OF First Middle lost 4, DATE 


Month 
{ype oF print) MARY GAGLIANO BOSLEY oriy November 9,1956 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE fore 
White |wiowent] oworceot) | May 13, 1916 os a, ES 


k dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 


even if retired} Oca hows Maryland USA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Joseph Gagliane Josephine Viola Gegliano 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown} {it yes, give war or dotes of service} . 
No None None Family records 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {¢).] — , INTERVAL 8 sara 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) ot 


GI9X DUE To Z (1h Ka slroad 7 > ) 


Conditions, if ony, which ry 
to immediate couse 

(a), stoting the underlying( DUE TO 

couse last. yi Pe te. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. By - sae 
‘Ol 


Page 4 shauld be 


is necessary, please exe- 
ior to buriol, cremotion, 


rector. 


‘* 


and 2 with the regis! 


If any del 


jive Pages 1, 2, and 3 ta the funeral 
1d for yor 


ines 


be retai 


oy 


File 
ie) 


h farm PM3. Pag 


Transit permit. 


in penc 


ta the Chief Medical Examiner's Office alang 


ar removal. 
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200. EXTER, ‘AUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.} 
Bian Tor, CONTRIBUTING im IS rs oi Ds if =, : - 
i {\=). 0 Q n, lat. pad Fngine Medd boy (AMAA 
20c. TIME OF INJURY = Month, Day, Year Oe. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
1 


Hour a, m. factory, streat, affice bidg., etc.) H 


MEDICAL CERTIFICATION, 


“4 » - 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [g]_—thiquiry [], and find that 
death resulted : Natural causes [J], Accident [7], Suicide [e—tomicide (O. Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGN 


ACTUAL 
ASSISTANT MEDICAL oe 1/1 / 9 5b 
EXAMINER'S eased 
NAME (Type) raises & O'\WNo DEPUTY MEDICAL EXAMINER T] _ 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) BENiXel 
Busters’ INov. 12,1956 |St. Joseph's Cemetery Texas, Balto, Co., Maryleh 


BECTOR'S SIGNATURE ‘ADDRE} , y 
VS, ATSME(S) we B eS t owson, Maryland’ i eT! 
5M 9755 YW WET LIVCPIL-O : AACA / Ahcttey 


L DIRECTOR: Page 3 should be used as a burial-t 


cute the certificate, writing the ward “‘pet 


TO DEPUTY MEDICAL EXAMINER: This certi 
farwy 


TO FU 


od 


a STATE OGPARTMENT F HEALTH—BALTIMORE, 18 1098 1 


™m. . 
- vg CERTIFICATE OF DEATH pea eerte 
3 3 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where decease lived. If institution: Residence before admission) 
2 a. o. b. COUNTY 
52 m MARYLAND Maryland Seis Baltimore 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ngarest town} 
3 3 _ RURAL ond give nearest town! SC 
Sa). sif \) Dig Catonsville Limths9dy Baleynsre Sparrows Point 
2 ae > d. NAME OF HOSPITAL {IF nat in hospital, give street address) R e. IS RESIDENCE 
= _/ OR INSTITUTION } ON A FARM? 
as 4 SPRIN A H “d esO nom 
3. NAME OF Fi iddl 4. DA 
oad inst Middle Lost DATE Month Doy Year 
OyEeGr pes) Louis ae Bowhay DEATH November 19 19 56 
5. SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Menths] Doys Min 
Male white _|wiooweoK pivorceo) | Jan. 8, 188, 12.1. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Shipyard Washington U. S&S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yet, 80, oF unknown} (1 yes, give wor or dates of service) 
nknown = 02-006-0 Records: @PRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Lh & . DUE TO 


Conditions, if ony, which 6) 
gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying cause last. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


yes] no GX 
20a, ACCIDENT WAS UNDERLYING CJ __|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il of item 18.) 
‘OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F, (City er town) (County) (State) 
Hour 0. 91. While Nat while Sa@orys street: ofhesterag..-atc:7it 
Pom. 19 Jat work (J at work (J t 


21. I certify that | attended the deceased from. LOS 19 as to_Noy, 19, 19.__5®at ! last saw the deceased 
ative on____Nev, 19 1256, and that death accurred at_0#458 M, from the causes ond an the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
AeUthne See 4) Q eb rl, uo, SPRING GROVE STATE. HOSFTTAL 11-19-56 


PHYSICIAN'S 
NAME (Type! Stella Wachsler, M.D, —s-_—s«@____ Catonsville 25, Maryland 


M. D 
720. BURIAJ, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORE Bt (City. toy county) 7 
REMOVAL (Specify) 
aa 1a 5 Dp lend Wade | coals” Jan 
f/ Vy} 


Then please remave carbon popers. Pages 
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DIRECTOR: After this certificate hos been signed by the attending physician and completely filledga 


Id be detached for use as the burial-transit permit. 


‘*. 


page 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
moy be retained by the haspitol or ottending physician. 


TO FU 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeayss” PECCPIA AH _, fe 0 Mag pve | oat //-2 2-5f Na 


7 4 are 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deo! 


th: Poge 4 og 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11020 CERTIFICATE OF DEATH ave. vin BUDS 2 Lf 


2: La (Where deceased lived. If institution: Residence before admission) 


|. STA’ 
MARYLAND 2 } f 1 4 b. COUNTY 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ort Hy ry 98 Days Baltimore 
d, NAME OF HOSPITAL (If nat d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? j 
Jeters nis 4 W¥, Saratoga Stree vsQ] Nom Vv 


1. PLACE OF DEATH 
o. COUNTY 


. Ba more 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ectar, 
filedwith 


y the fun 
2 should 


° 


‘2c. ACCIDENT Natapraneey oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part It of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factary, street, office bldg., etc.) u 
Pom. 19 Jot work [] ot work [J H 
. 
21. | certify that difended the deceased from.July 26. ._., 1956, ta November 2 1956 HI KAARAEAL KEK 


9.000.008 


MEDICAL CERTIFICATION: 


ond that death accurred ath2230A M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


-VAH,. FORT HOWARD, MDs 11/2/56... 


3. NAME OF First Middle lost 4, DATE Month Doy Year 

Zz DECEASED» OF 

= Cyprian) IN: Mya BROOKS DeaTH November 1 19 56 
Ss 5. SEX 6 COLOR OR RACE |7. MARRIED [QJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2* lost birthday) [Months] Days Min. 
3B, Male colored jW'0oweo 0 bivorceo []) 0, /08 48 yes. 

24 2 ¢ 

eg. 10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 he during most of working life, even if retired) 

sya I employed Ottoman, Virginia U.Sehe 

° 3 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

4 = 

58S 

Ze ames. Brooks Sarah Smith 

Boa I 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

4. 5 (Yes, no. of unknown) (IF yes, give wor or dates of service) 

Pe /|__Yegs | _WWeIT __230 O ClingsRec.Vet.Adm,Hosp, ,Ft.Howard, Maryland 

= g 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢}-] DNASE sao 
$6 PART J. DEATH WAS CAUSED BY: 

os IMMEDIATE CAUSE (o|___HODGKTINS DISEASE 

fe DUE TO 

> 

Fr Conditions, if ony, which (0 

in, gove rise to immediote 

5 cause (0), stoting the under, OVE TO 

- lying couse lost. (o). 

© 

3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
3 PERFORMED?. 
3 yes] NO J 
2 

2 

a 

2 

= 

5 

8 

% 

Fs 

cy 

=< 

4 

° 

2 

9 

a 

= 


Id be detached for use as the burial-tronsit permit. 
the reglstror prior to burial, cremotian, or remaval, ond in any event within 72, 


PHYSICIAN'S. 
NAME (Type) TRV TN EMAN, M.D i 


Zo. TUCWAR ESOT ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: 
timer” | 11/6/56 Baltimore National Baltimofe, Maryland 
es R M 2 3 pate) \/ {OC Axe CoM “6 Z Li 


Chief,Med 


may be retained by the hospital or attending physician. 


page 3 


~<4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10983 
11011 CERTIFICATE OF DEATH Reg. Dist, No 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Re nce before admission) 
o. COUNTY 0. STATE 


Baltimore marviano || > SF Maryland b:COUNTY: “spe, pea Teor 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside gi limits, write RURAL ond give neares! town) 
RURAL ond give neores! town) 
Catonsville Imth Adys Hyattsville, 


d. NAME OF HOSPITAt (If not in hospitol, give street address} d. STREET ADORESS @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION, 
08 Greenlawn Drive ves) No 
Middle lot 4, ed Month Year 
{Type oF print) Cecilia Grace Brown DEATH November 19” 19 5O 
5. SEX 6. COLOR OR RACE |7. marnteD [AY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Do: in 
female white |wirowof vores] | August 30, 1886 76 | jonths| Days [isees Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ay life, even if retired) 


house’ Vermont U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John R. Hanlen Sarah Hall 


| | WAS DECEASEDEVER INU. 5. me FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
jes Pe, OF vob Gre wor er dors of verve) : 
unknow! ve unknown Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | ORATIANEOIATE CAUSE fo Bilateral Pyelonephritis 
nA 
DUE TO 
Conditions, if ony, which © Acute urinary cystitis 


Gove rise to immediote 
cotse (0), stoting the under ( OVE TO 
lying couse lost. {c). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. rer 


ae 


y the funeral director, 
2 should be filed with 


e 


Pages | 


after death. 


Then please remave carbon papers. 


been signed by the attending physician and campletely fi 
‘ansit permit. 


‘0? 
Generalized arteriosclerosis ves [No 


200. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


sa 5-7 vr 47g GE neon oimeeerreneeeeeeerrne 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
Pom. jot work [] ot work [J 1 


21. | certify that | attended the deceased from__Nov. 12, 19.56, 10__Nov. 19 19._22that | lost saw the deceased 


ofive on._Nove 19, 12_56__, and that death accurred at_2220DM, fram the causes and an the date stoted abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Sue K rwratyy mo... SPRING GROVE STATE HOSYITAL 11-19-56 


tending physician. 


MEDICAL CERTIFICATION, 


Id be detoched far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


IRECTOR: After this certificate h 


nae Stella Wachsler, M. D. ’ _Gatonsville 28, Maryland 
Ze, CREMATION, ss DATE ae Te. NAME OF CEMA bass) c 
Z t : 
73, FUNERAL DIRECTOR'S SIGNATURE z Setar Dab, REGISTRARS SIGNATURE 
anti \ jade RAI: Md ba //ute- 56 \Bcta le Ds 


may be retained by the haspital or 
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MARGIN RESERVED FOR BINDING 


ies 


MARYLAND 


10982 CERTIFICATE OF DEATH 


10984 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.-../ 


1. PLACE OF DEATH- 
cOUNTY, 


Lansdown Balto County MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ATE yond a ae COUNTY 


ore (Hf outside corporate Mmits, write RURAL and 


OR Un CASON 


din thier place) 


LENGTH OF STAY 


Gaee CE outside corporate limits, write RURAL and give neereat town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN 204 Hillsdale bus oo 
STREET If rural, give location) 7 


ADDRESS 


Fy a (First) (Middle) (Last) a Pee (Month) (Day) (Year) 
(Type or Print) 5 Buckingham DEATH It 26 $6 1.» 

&. SEX M ¢. COLO. | ‘wipoweb. Bivoncep 8. DATE OF BIRTH 9. AGE last birthday eee: a iusder sana 

. a A onths.| Days | Hours 

pew) Marr T2-14-187) 86 yn. | | 
19agUSUAI7OCGUPATI kind of work | 10b. aoe Bustyess 11. BIRTHPLACE Gtate or foreign country) 12, Citizen or WHAT 
Seas mosf_ pf workipt life, even If retired) | Inpustry * B | 
ing mow pl wa ie alto Co 8 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NA 


Ezra Bucki nehar 
16. Was Deceasep Ever IN U-S, ARMED FORCES? ] 16. Socran SECURITY No. 


(Yes, ae +e ynknown) | df seat war or dates of Z ‘ 


18. pens CERTIFICATION 


/X Immediate cause (@) PO TRET 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 3 ,. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


17. INFORMANT AND ADDR 
-Mrs Lottie B Bucki 


204 Hillsdale Ave 


4 INTERVAL BETWEEN 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT Specify) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office hidg., 
HOMICIDE INJURY. 

TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED 
OF ‘While at Not While 
INJURY. Work At work © 


22. I hereby certify that I attended the deceased from 


., and that death occurred at. 
(Degree or title) 


LO KE, 


alive on......44,9.5. 


Melvil. 
BREE RECD BY LOCAL REGISTRARS SIGNATURE 
EG. 


bs La 


PLACE (Home, farm, factory, street, | 
OF een : 


| NAME ‘OF CFMETERY OR CREMATORY 


| HOW DID INJURY OCCUR? 


+ “aa to... Mea Z 


ag from, the causes and on the date on Bove: 
aye J, , ‘E SIGNED 

Vichensthes, bel toh Vif yx 

LOCATION (City, town, or county) (State) 


eo Cometr Elkridg Howard Co id 
24, FUNERAL DIRLCTOR ADDRESS 


Edward Toulson 2359 Wash Blvd Balto 20 


19.24, that I last saw the deceased 


poy Pty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 nq, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a—_ 


10 


Reg. Dist. No. 


By 


|, cremotion, 


a. COUNTY Baltimore mamano {| state Maryland b. COUNTY 


give nearest town) 


Lansdowne Lise 


» Poge 4 should be 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived, If institution: Residence before odmission) 


‘b. CITY OR TOWN (if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b a ite RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS. 


918. Catuwhs ourt 918 Catawba Cte 


) 


is necessary, pleose exe- 


priar ta burii 


RESIDENCE 
ON A FARM? 


ys) no] 


3. NAME OF First Middie Lost 4. DATE Month 


Tipo BURNETT: 4. BURNOPP | bearm November 


If any deta: 


ost birthdoy) 


Male White wicowep[] ovorceo gg | June 18,1956 i 


jogths | Days 


Doy 


9 


Yeor 


19 56 


5. SEX 6. COLOR OR RACE [7 MARRIED CO] never MARRIED-[2] 8. DATE OF BIRTH 9. AGE {in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
Hours | Min, 


during most af working lite, even if retired) Baltimor Wa. 
Sal ad Cy, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W, Buxrnopp Patricia D. Ries 


10a, USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED pled 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, np, oF unknown) (NE yes, give wor or dates of service) » . 
Burnopp 918 Cet 


c 


ourt 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


TART DEATH MEDIATE calse (o) — Bilateral Otitis Media 


INTERVAL RETWEEN 
ONSET AND DEATH 


s 
¢ 
2 
2 
= 
2 
o 
Uv 
2 
° 
oi we P 
wv 
3 
2 
¢ 
3 
o) 
ey 
£ 
£ 


2G) 4 

3g. = DUE TO 
Conditions, if eny, which e 
gove rise to immediate couse 
(0), toting the underlying( OVE TO 
couse fost. (eh 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
PRIMARY L] or CONTRIBUTING [J 
CAUSE OF DEATH. 


YE 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, we AUTOPSY 


ERFORMED? 


om not] 


MEDICAL CERTIFICATION, 


Hour o,m. While Not while factory, street, office bidp.. 
Pom, abd ‘ot work [] at w o 


the Chief Medical Exominer’s Office olong 
DIRECTOR: Page 3 should be used as a burial-transit permit. Fife Apes 1D 


na.o, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ft 
EXAMINER'S 


NAME (Type) lian V,_lévitt, MeDe DEPUTY MEDICAL EXAMINER [] 


cL 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eae 120f. (City or town) (County) 


{Stote) 


21. certify that | taok chorge of the remains described abave, held an Autopsy PX}, Inspection [], Inquiry [], and find that 
death resulted from, (UXgiural causes [XI], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
' 


DATE SIGNED 


11/9/56 


To. REMOVAL Gapeln 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
MC q 3 ? e « 7 7 t t 
RT et Li /ie pb ur Ledy of the FPields|Millersville,Ma 


\, 23. FUNERAL DIRECTOR'S SIGNATURE a _ ADDRESS eee: oy pecien 4b. BECISTRAR'S, 
VS. AISME(5) Howard H, ra 4107 Wilkens venug iy . 


or removal. 


forv 
TO FU 
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NATE RE 


(Stote) 


5M 9/55 y% E DATE 
AO33BI8 AxKYI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11012 CERTIFICATE OF DEATH 10 ss 


a Reg. Dist. No. 
& Lt oe ald 2 USUAL RE RESIDENCE ite. deceosed lived. If institutioer idence before adrgtyvian) 
% 4 Baltimore marnuanp || °° KSix weed CNG: [erg 
e, , = 
b. CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOW! yh outside corporate timits, wrile RURAL ond give neoresf town) 
Hi eo i give noe town) 9 tT of O"°>S 
$d atonsville mo day Bi $ 
3 d. ECE Oana {iF not in ial give street address) | d. STREET ADDRESS ey 7 e. Bes ea 
[oJ x 
a of va. - 
g prin F (ar FO Cok ves] no of 
3. NAME OF i i 
ee DECEASED First Middle Last 4. ae Month Ooy Year 
BN eeenen) Homer Kirk Butler Deate November 10 19 56 
£ > 5. SEX 6. COLOR OR RACE 17. MARRIED LJ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE | Un ye ar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Nn Month ; 
2 4¢ Male White _|woowon norco | 6-25-89 ee | 
2 — 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 I : during most of working life, even if retired) 
5 zex IN| Phy ysician Washington SN U. Ss As 
3 Z f s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 586 
B ¥ee Marcellus Butler Jane Ann Dean 
ea i : Necdatal ie 
= && es nor or unhnows)” IH pen give oer or date of vevien 
meas Hospital records, Spring Grove Hosp. ,Catonsville 
Ge Scie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cea aS PART 1. DEATH WAS CAUSED BY: ss DEATH 
ye id OSMIMMEDIATE CAUSE (o)_LOfarction of myocardium 
are a | pueto Arteriosclerotic Coronary thrombosis 3 
a a 
€ Bs > Conditions, if any, which (0 
3 5 t diote 
g 2 £ teen tare a oueto Generalized Arteriosclerosis Years 
= 6 2 lying couse lost, ©, Xx {e. 
aS ————— — 
5 2 3 2 3 Parr li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ere ony 
-— hb g \ e 
gases ) |$|_ Diabetes mellitus 16s o aS te 
= on § ic 205, ACCIDENT WAS UNDERLYING 1% Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= Bass © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 4 > 2 
g BESS & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
>. ve 33 a Hour o. n. While Not while. foctory, street, office bldg., cll 
Boe. 5 2 Pm. 19 Jot work [] ot work CJ 
ease 
23: vs 2.4 certify thot | otened the deceoted from, March 29, 19.26, to. Nove 10 hat | last saw the deceased 
Bek: x 
Bfeé $3 live on_Novs, 10 ceed 19.26, and that death omettel atll:40A m, from the causes and on the date stated above. 
c +2 3 o { : ADO! (Street, ci DATE SIGNED 
<56 o ACTUAL A f : 
axepess / SIGNA\ mocga lia es H-f0 
S1E2t AeaE see oa by 
Ze 5 ICLAN'S 
ze Ce NAME (yal ood Spring Grove State Hospital, Catonsville, Ma 
$ 7 2 Reo. ay ‘2b, DATE bon F4 me NAME OF pk, RY OR CREMATORY 22d. ae a town, or county) oF) 
O35. 
of 3 Aa Ct Vash te? f p 0+ 
2 


> 
= 
° 
- 23. vanian Vor" SIGNATURE ff hom ar Rayne [oni a D "| REGISTRA\ a REGISTRAR’ doves 
YS AlS ss) ls < 
15M 97: ZA LA LS FP772 4 
Leafs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10987 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fy 


ol 


t 2s 0 | Reg. Dist. No. 
gee 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
os s °. » STATE b. COUNTY x, 
me hp 7 BALTIMORE Magyiano || MARYLAND BALTINO: 
z92/ M bb. CITY OR TOWN {tt conide corporcte min, write RURAL fe, LENGTH OF STAY IN 1b || _c. CITY OR TOWN {If oultide corporate limit, wrile RURAL ond give neorest town) 
68 5 J fa peer | . “ m 
ge a UX ARROWS POINT BALTIMORE \ ry 
8 5 2 d. NAME OF HOSPITAL OR INSTITUTION {ff not in hospital, give street oddress) d. STREET ADDRESS «. Reeiyie 
“% 2 si] : : : 
2.8 Sparrows Point Hospital 290) Baker St. Baltimore 16, Md. |vsQ Nox) v 
oS 
2 3. NAME OF i “ 
3 “= ee First Middle Lost DATE Month Dey Year 
2ete (Type or print) Robert Campbell, Jr{ eam 11-1-56 9 
eee 6. COLOR OR RACE |7. MARRIED [3} NEVER MARRIED [_]| 8. DATE OF BIRTH = 9. AGE (inyeon [IFUNDER YEAR] IF UNDER 24 HRS, 
“t3ze tod 7705 tee bandon) ‘Months | Days Min. 
ete wipoweD [[] Divorced we. O ye, 
of ¥7 Wa. USUAL OCCUPATION fone kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aia } during fot of working life, even if retired) ¢ , U i ‘ 
532 Labor Construction IFC. a) i 
iD Peekok Comalel “Flor Oh 
=< I ’ ‘ . 
ga 3 V a TEAK Anc 
eee 15, WAS DECEASED EVER IN U.S. ARMED FORGES? [16, SOCIAL SECURITY NO. [177 TWFORMA ‘Address 
a4 oF Wie uiivvor ot 
see AR 222°/h~P43 ¢ 2904 \3 
6 = 
z 1B. ies S aa a: bed ae per line for (0), (b), and {c). J INTERVAL berwetn 
" ARTI DEATH MEDIATE CAUSE (0) Coronary Occlusion 
2 ae ./ DUE TO 
Conditions, if ony, which ris 
gove rise to immediote cause 
(0}, stoting the underlying( CUETO 
couse tost, “Sage ————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}|19, passes he 
vest} NOGE 
‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 


PRIMARY [J or CONTRIBUTING [2 
CAUSE OF DEATH. 


———<$—$—$—_—— 
20c. TIME OF INJURY “Month, Day, Yeor —[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour 6. m, [EWhile Not while factory, street, office bldg., etc.) | 
p.m. vot work [-] ot work [1] i 


21. | certify that ) taok charge of the remains described abave, held an Autapsy [_], Inspectian [A], Inquiry [A and find that 
death resulted from: Natural causes es Accident [], Suicide [], Hamicide [1], Undetermined cause []. 


ACTUAL or ka DATE SIGNED 
sent 7 2KD. tenn CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [_] rend 5 6 
NAME (tyra) M. B. Davis DEPUTY MEDICAL EXAMINER] 
7d. gan DN {City tan, or county) (Stote) 


AIMS, 


Tall r « WAAR rn 
j 6 24>, REGISTRAR'S SIGNATURE 
a leva dt thes 2 tel clewene 
5M 9/58 CWA AX_| otf, G60\ AMeter! mi BAdee Ag, 


MEDICAL CERTIFICATION 


the Chief Medicol Exominer’s Office olang with form PM3. 
RECTOR: Poge 3 should be used as o buriol-tronsit permit. 


SEAL DI 


cute the certificote, writing the word “pending 


forw 


or removol 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 988 
©1101 certificate OF DEATH Rete to 


oul 


se 

3 = 1. PLAGE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 

3 °. °. b, COUNTY 

38 Ve Baltimore MARYLAND Maryland Baltimore 

Bol i } b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
bo\ RURAL ond give neorest town) 2 

52 Ve Towson eu! 

25 

2 eS a. Seierhanon (If not in hospital. give street oddress} d. STREET ADDRESS: e pheget 3 
=~“ * IN r, 
a 400 Caroline Road 400 Caroline Road ves] No f@] 


¢ 


3. NAME OF First Middle tos 4. DATE Month Day Year 

= (Type or print) ZERA CANNADAY cate «November 28, 1956 49 

2 6. COLOR OR RACE 7. MARRIED Gig NEVER MARRIED [] | 8. DATE OF BIRTH 9. pera TE UNDER 24 HRS. 
‘ wioowen] —oovorceo EG] | Jam. 16, 1299 « 

% 

Be 0c. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge J], during mort of working lite, even if retired) ‘ 

eee |) Manager of Office Finance Compan Virginia USA. 

3 & 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

; ey Isaac T, Cannaday Lacy Peters 

Ft 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

(Yes, no, oF unknown) (U0 yes, give wor of dates of vervice! = 

bs O| No None - Family Records 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.} ' TTERV AL BETWEEN 
— PART 1. DEATH WAS CAUSED By: Ma Spee 
ie ‘ IMMEDIATE CAUSE (o] 

= DUE TO 


Conditions, if ony. which # 
gove tite to immediote 
cotse {0}, stoting the under. { OUETO 
lying couse lost. {c) 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. bea 
: : ; 
1, Brain Qetiekutd wu é ves [NO 


20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour” estas re < 9 foctory, street, cHice bidg., etc.) ! 
p.m, 19 lot work [] ot work ‘ 


is certificate has been signed by the attending physician and campletely fille 


Id be detached far use as the burial-transit permit. 


the registrdr priar to burial, crematian, ar remaval, and in any event within 77 hi 
MEDICAL CERTIFICATION: 


may be retained by the haspital ar attending physician. 


s 21. | certify thot | ottended the deceased from.__Oet7___@ _, AY, to...Mat2%h__., 19.5&.,that | last sow the deceased 
4 alive on._ Aft. 24. ee , 124G@___, ond thot deoth occurred ot lA AM, from the causes ond on the dote stated obove. 
5 = ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 3 
4 F Site Pe dae eo nd tf af Cad &-. Belts: dud, 
S PHYSICIAN'S 

ao a a ed ee eee eee eee 
go 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
56 frvoval Specify) | = a> 5, a ., 
ae uria fov. 20,1956 |Moreland Memorial Cometer: Parkville, Maryland 
2 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death! Page 4 


Y RAL DIRGOOR'S en a ADDRESS 2ha. REC'D BY REGISTRAR | 24b. eeraor ' TURE 9 
Y Va 4 } 5 ‘ 
aN htt ATI —_Toson, Varyl ean 29/¢5t. VpaL 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10989 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


{Yes, no, oF vaknown) (ye, ghee 


> 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) C/ 


UY AO, | DUE TO 
Conditions, i i KeCYVOUA 


gove rise t U 
a ea 


(0), stoting 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


g2 § 1 Reg. Dist. No. FC) 
23 8 1, PLACE OF DEATH 4 2, USUAL Ri here deceosed lived, If institution: Residpnge.befare admission) 
B2 s 2 couUNTY Baltimore sasite || 2sTare ves b. COUNTY Bat tinsys 
on 
ae 2 iM b. CITY OR TOWN (it ounide corperote limin, write RURAL c. LENGTH OF STAY IN 1b «. Cy oF ON (ig rye corporote limits, write RURAL ond give nearest town) 
8 3 bE wecetuneville } atonsville 9 
3 . | - Oe 
g; 2 cd. NAME OF HOSPITAL OR INSTITUTION 

ae a (If not in hospital, giv street cddress) d. STREET ADRRESS @. IS RESIDENCE 
28,2 033 ‘Aldershot Road 853 ‘Ri'dershot Rd. SPENCE / 
Ebe ves] NO 
> a5 
3 3 3. NAME OF rat iddle lon 4. DATE f Yea 
35m ‘DECEASED q OF Key 96 
PSs Sone Joseph childs DEATH . > 
oes & B 
see Bl NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
=g52 Oo ece 9, 188% ‘eyed [aipnthe | Doys | Hours | Min, 

gfe t yf, 

” a Z S OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign cpuntry) . AT COUNTRY? 

win ‘ rd 

532 i f 

oi pe 14, MOTHER'S, 

=e 1 

gu : 

Se 15. WAS DECEASED EVER IN U. S/ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 

coe servicn] 

oe 

Og 

= 

ot 

ae 

fs 

= £ 


-tronsit permit. 


couse lost. 


in pencil i 


to the Chief Medico! Exominer’s Office alang wit 


je shauld be executed within 24 hours ofter deoth. 


19. WAS AUTOPSY 
E 


PERFORMED? 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port II of item 1B.) 
PRIMARY CJ or paoereolae o 


yes) nop 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year — 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
Hour 9. m, While Rot, white factory, street, office bldg,, ec.) ? 
pm, 9 ot work [[) ol work 7] H 


21. U certify that | taak charge of the remains described abave, held an Autapsy [J], Inspectian ef Inquiry f. and find that 
death resulted from: Natural causes pe. Accident [[], Suicide [], Homicide (J, Undetermined cause ([). 


MEDICAL CERTIFICATION 


; 
: ip, CHIEF MEDICAL EXAMINER [) pare tee 


ASSISTANT MEDICAL EXAMINER D 
DEPUTY MEDICAL EXAMINER ff ] lp 


iL DIRECTOR: Poge 3 should be used os o buriol: 


rtificate, writing the word “‘pendin: 


i Geoe Se Me Kieffer feDe 


forw 


&. 
‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute th 


AME 6 
Beat EOL ED rai ag OR CREMATORY Tad. LOGATION (City, lown, or county) (State) 
Veb rene | Litt = Joe Bil. 


23. RAL Cees L/ 49 a ‘2éo. REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME(S) uN Co J A ’ 
7 YL Yor —JL—St 


5M 9755 \? @ DANE LO NY Ca SPT ANAM 


TO Fu; 


S °A NVTNNE 


na 


val 


Page 4° should be 


prior to burial, cremation, 


rector. 


es. 


@ 


ff any delay is necessary, please exe 
1 ond 2 with the regi: 


es 1. 2, and 3 ta the funeral 
may be retained far yor 


a 


farm PM3. Pa: 


* in pencil 


ta the Chief Medical Examiner's Office alang 
L DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the ward ‘'pendin: 


fary 


@ 
ar removal 


€ 
o 
3 
3 
. 
a 
< 
o 
2 
5 
3 
z 
x 
a 
= 
‘2: 
= 
a} 
2 
= 
8 
4 
o 
© 
A 
z 
> 
i] 
3 
a 
2 
8 
re 
~ 
3 
s 
= 
a 
S 
2 
= 
< 
x 
i] 
= 
<= 
2 
ray 
& 
= 
> 
é 
a 
a 
° 
6 


TOF 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11016 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1099Q— 


Reg. Di 


1, PLACE OF DEATH 
o. COUNTY 


Battinonre MARYLAND 


b. any oR TOWN ilf outside corporate Smits, wrile RURAL ¢. LENGTH OF STAY IN Ib 
gR 
Middle River 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE M au 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ACT; 


a d b. COUNTY (ah 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 


d, STREET ADDRESS, e. IS RESIDENCE t 
ON _A FARM? 


3S SO Weed ring ves] NOT) 


Month Year 


November 274k Ww 56 


6, COLOR OR RACE |7- MARRIEQNTY: NEVER MARRIED [_]| 8. DATE OF BIRTH 


ide 


13, FATHER'S NAME 


Robert (hisholn 


9. AGE (In yeon =| [FUNDER TYEAR} IF UNDER 24 HRS. 
tout birthday) Min, 


: 
N2. CITIZEN OF WHAT COUNTRY? 


USA 


GIRTHPLACE (State or foreign country) 


Riple uzes4ee 


14. MOTHER'S MAIDEN NAME 


Belle White 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
pp | Fins 90: or wakrow IHF you, lve wor or dates of service} : 
199-01 9080 Mary Frances (hisholn 


18. CAUSE OF DEATH [Enter cnly one couse pey-ting for (0), (b}, ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (0) 


Ay DUE TO 


Conditions, if ony, which w 
jove rise 10 immediote cove 
¢ ‘ DUE TO 


{o}, stoting the underlying 
cousetost, = o. 


Woodring 


INTERVAL BETWEEN 
ONSET ANO DEATH 


fed EXTERNAL CAUSE WAS. 
PRIMARY C] of ces Q 
CAUSE OF DEAT! 


20c. TIME OF INJURY Month, Day, Year 


Hour 9. m. White Not while 
pm. ” ot work [[]_ ot work 


MEDICAL CERTIFICATION, 


21, I certify that | took charge of the remains described abave, held an Autapsy [_], 


ee 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fore. 3208 (City oF town) 
foctory, street, office bldg. ete.) } 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oon 


RMED? 
ys) not 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 


{County} {Stote) 


Inspection EF Inquiry [Q and find thet 


tural causes, Pe Accident [], Suicide [], Homicide [[], Undetermined cause [}. 


p, CHIEF MEDICAL EXAMINER [] PET, 
eS MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [> ) -y Ss yG 


Reo. He CREMATION, | 22b. DATE THEREOF 


ae 6/56 Parkwood 


UA 11 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J, Ruck 


2c, NAME OF CEMETERY OR CREMATORY 


emete 
0 Hargord Road #1 


2d. LOCATION (City, town, or county) (Stole) 


oOhe Ma fAda 
240, RECD/BY REGISTRAR | 24b. REGHETBAR'S NBISRE 


f 
iJ al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 g 
717 CERTIFICATE OF DEATH slate 4, 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
©. cou! o b. COUNTY | 
Baltimore ee ae Md. Lae 
b. CITY OR TOWN (If outside corporole fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
2 yrs Catonsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ui 1S RESIDENCE 


OE ee Terth Bend Rd. 608 Nerth Bend Rd. ON A FARM? 


= 


y the funeral director, 
t2 should be filed with 


m 


ves] Not 


3. NAME OF First Middle fost 4, DATE Month Doy Year 
DECEASED | ’ mene OF 
{Type oF print) Fannie Lavinia Clark Bent even 29 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [-] | 8. DATE OF BIRTH SAGE (In years ia Be ee IF UNDER 24 HRS. 
a jonths ain 
i —mowng moe LOTS “2: lle 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
pi , 1 
I 0. Md. USA, 


tigt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zacharias Jacebs Mary Leuise 
15. WAS DECEASEDEVER IN U. §. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, or unknown) {NF yes, give wor or dates of vervice) a " i a w 
Mrs Mery Frank,608 Nerth Bend Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


lle 7 DUE TO 


7 

Conditions, if ony, which e 
ove rise lo immediote 
cote (0), stoting the under. ( OUETO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eRe 
Eesentis ; ves []_NO 


oyp Nien 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, QOay, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. W [ot work [J of work [J ‘ 


21. 1 certify that | — the deceased from, , 199.6__,that | last saw the deceased 
6 


alive on.. N AM, from the causes and an the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


fn 24 hours after death. Page 4 


Pages 


ifrer death. 


Then please remave carbon popers. 


MEDICAL CERTIFICATION 


|, cremation. or remaval. and in ony event within 72 iC 


< 
2 
o 
x 
= 
a 
> 
at 
9 
€ 
= 
6 
< 
5. 
3 
= 
3 
= 
e 
= 
> 
a 
9 
o 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘* 
“the registror prior ta buri 


Id be detached for use as the burial-transit permit. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or counly} (Stote) 
REMOVAL (Specify) > 
Buri ae. e@ 56 estern Cem Alte ue 


‘ADDRESS 
4101 Edmon 


poge 3 


= 
© 
4 
3 
4 
eo 
3 
3 
¢ 
3 
£ 
5 
e 
8 
€ 
° 
8 
. 
® 
2 
3 
£ 
8 
3 
a 
3 
z 
3 
© 
2 
= 
- 
< 
y 
Ed 
= 
=z 
a. 
2 
< 
: 
< 
a 
° 
2 
= 
= 
= 
& 
$ 
= 
° 
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TO FUNI 


t 


to ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 10 992 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . STAT! 
3 Baltimore marmianp |} °° STAT py] and + COUNTY Bel timore 


b. CITY OR TOWN {If outside corporote limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Owson Towson 


d. NAME OF SS ahaed {if not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
es ON A FARM? 
~ Joppa Road 830 E. Joppa Road ves [] No 


3. NAME OF First Middle lost ‘4 as Month Yeor 
DECEASED 


(Type or print) JANE ELIZABETH CLARK SratH November 11, 1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Do iF UNDER) YEAR| IF UNDER 24 HRS, 
Trey, Me ang a 
Femels White wiooweo [] ovorceo[] | December 20, 1913 ionths? Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) ie CITIZEN OF WHAT COUNTRY? 
ring most toh “ug life, even if retired) 


ousewl Own Home Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George L. Gaines Ida B, Boller 


‘i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
bane or unknown} (UE yex. give war or dotes of service) 
UF one None Family records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] (NTERVAL BETWEEN 


PART i. Capit He CAUSED BY: 
MEDIATE CAUSE (0)_C4/? 2 £7977 S300 


“T1X% DUE TO 


Conditions alfsenvo whch w_O7E Feral ots byte Aon 


gove rise to immediote E 
cose (0), stoting the under, ( OVE TO 


Hyingicauealcatt a Cont rrorme Cerny 7ere- 


Past {l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. oe Cr 


ves Nol 


y the funeral director, 
2 should be file 


‘ 


Pages 1 


Then please remove carban papers. 


20a, ACCIDENT WAS_UNDERLYING OQ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor hae INJURY OCCURRED 20e. pose OF INJURY {Home, form, 1 20F, {City or town) (County) (Stote) 
Hour o.m. Not whi foctory, street, office bldg., etc.) 
Pom. or work [7] of wor ' 


21. | certify hee attended the deceased a a _, 1926, tof. Vee, Le _. 19.26, that | last saw the deceased 


alive on__& J |, and that aad bined ot 42: FCOM, from the causes and an the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


18 Ib Tentmmsh D4 


is certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


NRECTOR: After 1! 
ld be detached for use as the burial-transit permit. 


mscows FECL O 9 GBLV LV 
Do. rengvac eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
pecify] = 
Bur: ov, 13,1956 |Moreland Memorial Perk Parkville, Maryland 


ADDRESS: da. REC'D BY REGISTRAR ‘24b. REGISTRAI , SIGNATURE | 
f 
Cate yas ALM 
( 


€ 
3 
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o 
rs 
5 
3 
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TO FUNE! 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11019 CERTIFICATE OF DEATH noe A999 Yo 


cs 
3 = Ll LA lil 2. Cee aiimes (Where deceased lived. If institution: Residence before odmission) 
ro o. o b. COUNTY 
st Baltimore ee, aryland 
B 8 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 RURAL ond give nearest town) F 
$2 Fort Howard ki D Baltimore : 
oo? d. NAME OF HOSPITAL {If nol in hospital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
2% OR INSTITUTION: ON A FARM? 
ae Veterans Administration Hospital hho E. 28th Street ves] no FH 
4 3. NAME OF First ( Downfird+) lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) ERIC D. CLAYTON Death November 15 19 56 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §J | 8 DATE OF BIRTH 9. AGE ( ee IF UNDER 24 HRS. 
2 os oy) a 
Male White wioowep] __—oovorceo] | August 12, 1907 |h9 7, ee 


Be , 100. pecs Ag ell a Reuees aie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a /| “Pio€ographer Service Photo Supply Baltimore, Maryland Usb. As 
f I 3 Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al Joseph Clayton Emma Heiss 
iy: eae rai U.S. Aula Saad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
/| Yes |" Wi Ir 214-01-2h4 | Clinical Records ,Vet.Adm.Hospital , Ft.Howard,Md, 


Then please remove 


3 

2 

x 

g 

ie 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond {c)-} INTERVAL SETWEEN 

ee PART I. DEATH WAS CAUSED BY: pat ab a 

= IMMEDIATE CAUSE (0} i 

$ XHKXX METASTASIS 

> Conditions, if ony, which i 

6 gove rise to immediote 

= couse (0) ing the under. DUE TO 

2 lying couse lost. a 

p Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Bras SY 
ys) no@ 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
ery 19 Jot work [J ot work (J t 


21. | certify that Xattended the deceased from_H_Octe 2... 19.56, toNov. 15... , 19... Sérnechchascmecteschermaed 
PR MEMES LIAS LALLA AKL ond that death occurred at_1s26PM, from the causes and on the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL Q 


SIGNATUR = mo. -WAH,--FORT-HOWARD,-MARYLAND------- 13/15/56--- 
Leh i Ge K¥ ha de ‘da M.D. 
THEREO! 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


uid be detoched for use os the buriol-tronsit permit. 


the registrar prior to burial, cremotion, or removo!, 


B 
F Re. CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
6 more ly on B more Q ind 


i]: 240, REC'D BY REGISTRAR. S 


Marvia 
‘2d, REGTSTRAR'S ite a 
IY Aawde 6 


‘e 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 
poge 


TO FU 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10994 
11929 CERTIFICATE OF DEATH ig Dain, 


ZS 


1 pede 2. Soe joedetg ey (Where deceased lived. If institution: Residence before admission} 
¥ oO. °. 
Baltimore MARYLAND ‘Maryland oo Baltimore 
- b. City OR TOWN jf ouhide corporote limit, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Z of ive neorest 
% Bikesvitie LO Yrs. Pikesville ” 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE » 
OR INSTITUTION, ON A FARM? & 
2 O4 Church Lane ves Bt NOO 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
Sere Cypeor pint) §=COrbin Carroll Cogswell bats =Nov 7 19 56 
=8 5. SEX 6. COLOR OR RACE |7. MARRIED Py NEVER MARRIED DJ 8 DATE OF eiRTH 9. ee If UNDER x Hs. 
We Male White winowen[] —_—svivorceo(] | Ma: 188 Lys. eo ia 
& ry Oe. USUAL Rel ell a) (ie kind a Racal 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é rcameeveLOCN Roe MERTEN fot 
aft ! Bultder”” General Builder Wash, D.C. U.S.A. 
o; oA \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oF Charles F. Cogswell Emily Rawlings 


ee Po aeate. Snes U. Sree Ol hences® 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
6} "NO me NO 216-10-3294 William J. Cogswell, Pikesville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bl, ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


uf 6) 

A DUE To 

Conditions, if ony, which (b) 
ise to immediote 

gove rise to immedio Suan 


catse (0), stoting the under: 


cate has been signed by the attending physician 


wid be detached for use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayrs. 


tying couse lost. ©). 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
oO . aa | sae PERFORMED? 
Full ord fPAMALVIAY yes(Q nol] 
200. ACCIDENT Wipe UNDERCUNG 1 [20b. DESCRIBE HE INJURY OCEURRED. @nter nature of injury in Port ! or Port it of item 18.) 
‘ OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town} (County) (Stote) 
Hour a. m. While Net while foctory, street, office bldg., etc.) | 
Pim, W lat work [] of work [J 1 


21. | certify thot | attended the deceased from_________________ 5 wAk, to Lee, ead, é 192 B.that | lost saw the deceased 
fA Ze, Wee, ond that deoth occurred ot (L£2Z7.M, from the causes and an the dote stated above. 


1 or attending physician. 
MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: Theta requires thot the death certificate be executed within 24 hours after decth. Page 4 


ay 
ot 
£< a 
mie olive on_. 
2 8 = ADDRESS (Street, city or town, stote} DATE SIGNED 
a UAL 
3H y Siewatun fa tal ik Pye iw. ese ee ee 2 ee FIRE wow nah Pe 
£a ; 
ask PHYSICIAN'S 
A NAME {Type} UL FLO YSe “1 Ln ats rithg 6 bd 
a my To. yt ta oeouata 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) {Stote) 
= 
=325 Burtat” | 11-10-56 | Druid Ridge Pikesville, Md. 
2 3 '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . yov oy ba dan ~ }2db. REGISTRARS yer, 
4 es > At \ z | : 
BAN Lite Me Meee LE - Phwnure!la} eS Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1095SCERTIFICATE OF DEATH 


eee 
1. PLACE OF REATH 2. USUAL vr" {HOME) OF DECEASED 
conv ~OALT (3 ~ MARYLAND re fT eS COUNTY BALTIC ‘ 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY Se aes {It oufisidy vf. limits, write RURAL end give neerest lown) 


‘own DUNDALK AZ |FSVRS UM DALEK 22- 


HOSPITAL OR ‘STREET (If rurel give locetion) 


met Y LipgsweP Ko wi TT ey LCS 


~ NAME OF iFirst) jMiddle) <i (lest) 4. DATE (Hon Year) 
DECEASED 
5 4 “4 ft Vi 
{Type or Print) QE SH KD yl ESF Death 44 7 ae 
COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH | 5. AGE leit bithdey |_IF UNDER TVEAR_|IF UNDER 24 HRS, 


oH WH TE early Byere LE ope) 4 S57 CG cA ce ee Howe | Min. 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BU: SS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during’ most of ws ey life, eyen if ‘OR INDUSTRY Ww ant 
——— - 


retired) POUSE / age 
1B -FATH 14, MOTHER'S MAIDEN NAME 
: hal LORDS 213-07~490 8: \ LUREHKET Me, WILLA 


15. WAS, DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, Ws, ONCORMANT & ADDRESS 


(ves Ap po" | (W Yes, sheet deena Aga Fics meen ~~ A Cp LEA AL — 


Sp eee ee hia AL CERTIFICATION 


cae 


10995 


Reg. Dist. No..... 


th. After this 
copy of this 


ithin 24 hours after death. 
*t 


_ ev - 
registrar within 72 hours after 


In by the funeral director, the thi 


rtificate be exec; 


i 


5 oa 


fc 


death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10: 


cian, 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI (1 ONSET AND DEATH 


D a 


INSTRUCTIONS 


cv IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

| ves [7] NO 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘While ‘Not while 
M. | at work at work 


22. | hereby certify that sae Ace the deceased from. 19. S& nO: ere. that I last saw the deceased 


and that death occurred RAG ge the causes and on the date stated above. 
.. treet, city, town, stete) DATE SIGNED 


ng a 
DATE rience NAME OF cee OR eta i {City, town, of = Lt ae sé 
olen x et Me Lr) wv BALTO: Cy, vee. 


S 
a 
2 
2 
$ 
3 
g 
3 
& 
o 
i= 
Z 
E 
a 
wu 
° 
= 
ce 
°o 
Zz 
< 
Z 
E 
a 
o 
z 


A 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 
certificate has been executed by the attending physician and complet 


TOA 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1099 
_— 11021 MEDICAL EXAMINER'S CERTIFICATE OF DEATH § 


bi ¢ 
Sy ge 
2 oe z 1, PLACE Of DEATH 2. USUAL RESIDENCE mw deceased lived. If Institution: Residence before admission} 
8 ° @. COUN ©. STATE b. COUNTY 
4 as a oer. ce MARYLAND YY da AcTimore 
fs b, CITY OR FQWN (It putsicde comporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR T yn {If outside corporote limits, write RURAL ond give neorest town) 
C\ «| Wwe Mges 4 anby 
ee ew t Vi 
= ad d. NAME OF FAL OR INSTIT! eon {If not in hospitol, give street address) d. =e sod e er. 
5 2 LOM e@ Wo ON ves [NO 


4 pare, Manth 


a: = 2, hanes First Wy) A Middle ee Be ae ES a tA —— 2 
8. 3 F BIRT 


SEX 6. on ORR “a 7. MARRIED oa NEVER MARRIED [-] 9. AGE (in yeon [IFUNDER TEAR] IF UNDER 24 HRS. 
Lo. loved winoweD[] _—_oivarceo [J 


Jost bicthgoy) Min, 
SEES) ii 
pet USUAL ume (Give Lr iediaald done! 10b. KIND OF BUSINESS OR old = BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
juring makt af wogking life, even if retired 
Labover. Maeg lank Y.SA, 


ages 1 and 2 with the regi 


If any deloy is necessoryy 


and 3 to the funeral 


3 
$ 
7D 
: 
£ 
a 
ip 
o f 
2 
ot 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rate . James Couplin é 0. wlbeth Yar 
Pe IS, WAS DECEASED EVER IN U: S. ARMED FORCES? [6. SOCIAL SECURITY NO. ]17, INFORMANT 6; y : 
Ee : a 
ae Yes. 00, er unknown) Hf yes, Give wor or dates of servi " 1G 
ro Va L, gate ae de isha 
Of 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b} and (-] = TINteaneewees 
sf PART 1. DEATH WAS CAUSED BY: 2 4 P dor 
Ee IMMEDIATE CAUSE (0) a (Bk, KAES/ : 
as 
22% a , DUE TO 
£ F 
£92 | | Conditions, if any, which (0 fa) 
Sos QI | gave rte to immediane coue( 9 
ee5 BS | (9), tis the underlying q. 
2 
uf i ; cok bi 
s oO 
ah Zl any iw, 2 SHIFIGAMT CONDITIONS CONTRIBUSING TO DEATH BUT a D TO THE TEPMINALDISEASE CONDITION GIVEN IN PART I(a)|1?. WAS AUTOPSY 
‘pi 2 3 AA PERFORMED? 
z Sikes Aer -L i ves] NO te 
2 & |300. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY on J Enter not inP Part Il of item 18. 
o © | PRIMARY C] or CONTRIBUTING ta ae ee 
2 § | CAUSE OF DEATH. 
3 § | 20c. TIME OF INIURY Month, Doy, Year 70a. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 10. (City or town} (County) (State) 
8 Hour a.m. While Not while factory. street, office bldg., ete.) | 
Ed 


p.m. aC) ‘ot work [[] at work 
21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection WJ, Inquiry [(], and find that 
death resulted fram: Noftyral causes J] < Hie (1, Suicide [], Hamicide (C1. Undetermined cause [7]. 


\a 0, NN i, mip, CHIEF MEDICAL EXAMINER [J] DATE SIGNED 


SGNATUR oO 


2 ety | feoeres—(Y Se 2 Wy ole ASSISTANT MEDICAL EXAMINER [7] Af =~ mR SG 


NAME (Type) DEPUTY MEDICAL EXAMINER [OQ] 


ICTOR: Page 3 


vw tyke -S: fe 


id to the Chief Medicol Examiner's Offic: 


or rence 
‘= 

( 
Wy, 


RAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
cute the certificate, writing the word ‘pending’ 


hy z [720. BURIAL, CREMATION BURIAL, CREMATION b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Sa NY REMOVAL (Specify) ° 
ne dB ? -29— Asbury en OC ey Ba Lto ° Md 
. Ree TURE ta id. wath ‘24a, REC'D BY REGISTRAR apa ee 
‘VS. AISME(5) IC, "i pe n 
SM 9/55 p FC wich Y iaae Lees: 


3A Nvaung. 


Darsost 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10997 


9 
1102 CERTIFICATE OF DEATH We sinter f 


gove rise ta immediate 
co¥se (a), stating the under ( DUE TO 
lying cause last. (¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


PERFORMED? 
7 O nog 
200. ACCIDENT WAS UNDERLYING. (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Har Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eis Yeor |20d. INJURY OCCURRED — | 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not si factory, street, affice bldg., etc.) 
p.m. jot wark [7] at work t 


21. | certify thot | attended the deceosed from. hits, \99¢ to... feLastavds; \9.5E,thot | last saw the deceased 


olive on... oo, woe, an f‘thot 1 deoth occurred eA M, from the couses ond on the dote stated above. 
DDRESS (Street, city or town, state) DATE SIGNED 


omer ee Mar Lbeefeal OA, Both: (8, tegl bese Sh 


feel AM, Ball 
moscan’s §,E.Harris 


Re. Ledley all ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
irra a Docs lst 195q New Gathedral Cem, Baltimore ya: 


eve ~S, ’ ny 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S 3 - DD. fs 
Ne hh DATED Q 4 pi hs 


a 


ea: tlie aL 
3 4 ay) | PAGE OF peara 004 Duboise Ave 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare od 
o le id 
P3eM) |: Parkville Md mamano || fisryland econ tees Oe 
£ bo“ b. CITY OR TOWN (If auiside carporate limits, write | ¢, LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ sao RURAL ond give nearest town) a 
er Se Parkville 
2 = co da etal eg {If not in hospital, give street oddress} d. STREET ADDRESS e. ei Saar 
5 £5 
3 oe 3004 Duboise Ave ves F] NOB 
2 rd 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ A i 
vu! 3 (Type ar printy Rosalia Cremona beaTH §=©6pNovember 28 195619 
= >8 5. SEX 6. COLOR OR RACE |7. »waRnieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH ae eer T YEAR] IF UNDER 24 HRS. 
ie ¢ Female White |wioweo%] —_vorceo Novel 1867 go Py) [Months] Dow | Hours | Min. 
2 7 ¥0o. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy a during most of warking life, even if retired) 
gE ves ; Hous e Home Pelermo-Sicily-Italy Itely 
g O85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 
Sen oe Rosario Di Chiara Vita Romano 
4 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ (Yes, 0, oF unknown} (lf yes, give wor or dotes of sarvice) % 
7 a no Mary Gilda Cremona 3004 Duboise Ave 
8: 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: 2 
§ 2 IMMEDIATE CAUSE (0! Z tlcene 
ce 4 7 
aed P DUE TO oe 
3S 
3 Conditians, if any, which 5 Glens ey ~ Ate S ¢ Comes 
< 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician and completely fil 


Id be detached for use os the burial-tronsit permit. 


ined by the haspitol ar attending physician. 
rar prior ta burial, cremation, or remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 3s 
11023 CERTIFICATE OF DEATH ; 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 


moy beg 


TO FU 


Zo. BURIAL, aa ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. Fa OGaTION {City, town, of county) {Stote) 
11/8/56 Wodaiene tis 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: OV fidohat. Stansbury 6421 Windsor mi11 RaWWUV 7 195 Mb. y, TRAR'S Sf lg 
vas John T. Stansbury 6411 Windsor Mill Ralj\ ) I aL 


page 33 


a Le Reg. Dist. No. 
. 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admistion) 
5 28 b. COUNTY 
tee Baltimore MARYLAND ryland Baltimore 
ES oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 52 RURAL and give nearest iown) % 
8 8 
» 2 € 7) Woodlawn Life Woodlawn 
4 2 "3 d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
o £3 OR INSTITUTION 1 Road 1815 Colonial Ra ON nO] 
ees a Yes } NO 
Fa Olonia ceyek 
* 
3 ; 
2 3. NAME OF First Middle lost 4. DATE Y Yeor 
Ee; ECEASED ie 
a 2; teem Caroline K. Crichton Siam Nove 5, 195 19 
tg 5, SEX 6. COLOR OR RACE 7: MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH ?. ins seen If UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 4, 186 Doys Min. 
oy F W wioowen] pivorceo(] | Oct. 9 ee 
> me 
S e&. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 s 
S14 Tone 3 ) during most of working life, even if retired) LT, ie USA 
3 Bes House Wife Home New Yor 
g O25 G FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. = 

Soweto Unknown 
8 See Kahler 
Salers. o eae iN U.S. a FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= «& unknown} ye. a wor ot dates 8) ’ 
& ger 414.14.136$A John P. Crichton 1815 Colonial Rd. 7 
2 $2 
3 28 = = CAUSE OF DEATH =e only one couse per line for (0), (b), ond (c}-] INTERVAL BEIWEEN 
0 285 PART I, DEATH WAS CAUSED BY: 
a . § < IMMEDIATE CAUSE (0) 
= eft rv f DUE TO 
eeu y, 
3S rf 7 
= Ben Conditions, if ony, which 0 Carghes Vo oho 
S$ ZEo gove rise to immediote 
ae joe ec cotse (0), stoting the under. ( CUETO 
= ies tse (0), fe un 
we ae lying couse lost. CS Go Merton ho ronr. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 10999, 7 


g2 5 . Dist, No. 

3 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
ae & oe Baltimore manviano || ° STATE We Vag b. COUNTY 

a3 8 b. chy aaa Se iat rerraiessiaerirn. ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 

se 5 ‘(| = Sty . S 

a EX £ is 11_Days. 2 : 

8 5 ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hespitot, give street oddress) d. STREET ADDRESS e. is srestOece 
Po Sheppard and Enoch Pratt Hospital ves] No 


g 
fa 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 . 4 DECEASED OF 
BERS {Type or prin SERENA KATHERINE DANDRIDGE | cum November 7 19 56 
eae 3. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [33] 8. DATE OF BIRTH 9. AGE io won [UF UNDER TEAR] IF UNDER 24 HRS, 
 é9F ; Min. 
gove Female White — |woowo — ovorceoQ] | March 15, 1877 yn. 
Bon Be = 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy ta during most of working life, even if retired) 
553% J ! West Virginia UsSehe 
Fs apd 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“et 
ie H Caroline D. Bedinger 
x28 17. INFORMANT Address 
ce 
£scic Hospital Records 
OSz TB. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL ecTWEEN 
peté PART 1. DEATH WAS CAUSED BY: pa 
2 oe ART 1. DEATH WA: 
aes IMMEDIATE CAUSE (0) Asphyxia secondary to Stran, 
: 22% UK DUE TO 
=o Conditi . 
eS ‘onditions, if ony, which ) 
a => . " 
‘GOO 
Bees {0}, steting the underlying DUE TO 
ana coute lost. a {ep 
© o i 
os ts] ” Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. ree AUTOPSY 
Se 218 fe] ———— ERFORMED? 
Bey ole ves CE] NOR! 
Ss Owe [92 
Este % 1200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of iter 1B.) 
Sa8eg & | PRIMARY LJ or CONTRIBUTING D) 
2,ED © | CAUSE OF DEAT! Hanged self 
Ro ies = ee Se ee 
ous & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form 1204. (Cty or town) (County) (Store) 
Bis = 8 Hour 9. m. While Nol while foclory, slreet, office bidg., etc.) | 
225% = 1 1956 [ot work [Jot work Bd Hospital ' Baltimore Md, 
& 3 - a = 
= 238 21. | certify thot | took chorge of the remoins described obove, held on Autops , Inspection Inquir, , and find that 
= © 9 psy quiry 
“4 528 deoth re: m: Natural couses fo], Accident [], Suicide [J], Homicide (1. Undetermined couse (J. 
zoe es 
ge2e ) f - DATE SIGNE 
a vee 4 ACTUAL VATE SIGNED 
ge05 ey Bitte 7 CO Ma.p, CHIEF MEDICAL EXAMINER [} 6 
e 5 = = ASSISTANT MEDICAL EXAMINER (J 17/5 
5 EXAMINER'S = 
6: 4 |AME (Type) Paul F. Guerin, MeD. DEPUTY MEDICAL EXAMINER [7] 
aero Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lewn, or county} (Slate) 
o ee ° 6 REMOVAL pea 
ee =< 
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VS. AISIAE(S) ¢. { v , 
5M 9/55 iV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


wml 


11000 
ty 


; ons fs Reg. Dist. No. 
st 
S S Fs. |). PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before admission) 
= 32 / a 4 Baltimore maryiann |] ° Md. b. COUNTY Baltimore 
£3 3 \ "|b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sf: RURAL ond give nearest town) 
he a Essex Essex 
£ 22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 £m } OR INSTITUTION a ON A FARM? 
2 5S Nicholson Ave. 341 Nicholson Ave. yes [] No 
2 BR 4 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 2; (Type ox print) JOHN —DANINI Deh = NUV. BNL, LOSE 19 
ease 5. SEX 6, COLOR OR RACE |7. MARRIED [St NEVER MARRIED [J | 8. DATE OF GIRTH STAGE Grea | RENDER : YEAR] IF UNDER 24 HRS, 
2 m sh 0) Min 
as ai sighs & ercee eee me fg |g [Fon 
SEAS: VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é u 3 
8 8a / during most of working life, even if retired) : 
3 Bes ‘| Cement Worker Cement Business Italy U.S.A. 
eae. Bh I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $8 i 
$B Be John D. Danini Celeste Cerri 
€ £93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kédrens 
$ 5s ; (Yes. 20, of unknown) (If yes, give wor or dotes of service) Pe t 
igs 4 No 05-1276 rs. Caroline Danini Above 
@ Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] INTERVAL BETWEEN 
 o £8 PART I. DEATH WAS CAUSED BY: 4 it i 
£08 : : IMmebiateeause __lumor, anterior mediastinum, Teratoma months 
5 fee : ty DUE TO 
£ 32> Conditions, if any, which (o) 
3 BES gove rise to immediote 
ae eee couse (0), stoting the under. ( DVETO 
2 -* ee lying cause lost. {eh 
= ilying-cgbiallstt,, 

3 ie 3 5 8 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie eta 
2Loss = "'. ae bc 
eeESS 3 yes] NO 
Forssé = [200 ACCIDENT WAS UNDERLYING ()_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 16.) 
te are & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeoes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Of sagt 2 a 
z 3585 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e5.% es a Hour a.m. While Not while factory, street, office bidg., ete.) ! 
zs a3 =z p.m, 19 jot work [] ot work [J { 

== 85 
2 $833 21. b certify that | attended the deceased from._June 14, 1990 _, to NOVse_ 2, ___., 1P6__that | last saw the deceased 
Zz a ; 
os <s = alive on, .Nov, 2. 2, ees, ———— ond that deoth occurred ot 2200 -M, from the causes and on the date stated above. 
c= O35 ' ADDRESS (Street, city or town, stote} DATE SIGNED 

eof 9 
S2b30 7) | [sents 2. ASD - no, 8019 Philadelphia Rd, Balt. 6, Md, 11-59-56 
Orara 
25 5 PHYSICIAN'S 
< i NAME (Type)_ James _R ason D J cube... Metiet, is. 11. meee 
© 4 
SS e ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
o7Se8 VAL (Specify) 
Bieiean ee Barter Nov. 6th,56 | Holy Redeemer Belair Road _ Balto, Md. 
eae) 23. FUNERAL DIRECTOR'S SIGNATURE " { 4 ( fi REC'D BY REGISTRAR | 24b, REGSSTRAR'S SIGFRATURE 

V\f $2 K A 
ive 2 |_Johm G. Connet, 3 SG 2a saslegg 


y the funeral di: 
(2 should bi 
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Pages 1 


Then please remave carbon papers. 


WRECTOR: After this certificate has been signed by the attending physician and completely filled 
hed far use as the buria!-transit permit. 


id be detac! 
the registror priar ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 
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page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


TO FUN! 


iy 
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ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 0) 1 
CERTIFICATE OF DEATH 3a 


Reg. Dist. No. 
Ww po cy Be (Where deceased lived. If institution: Residence befare admission) 
3. °. b. COUNTY 
Baltimore prt gb M and icomico 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


)¢ 


wing s aryla 3 polish aryland _/e = 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
) OR INSTITUTION Fi ON A FARM? 
| Rosewood State Training School 605 Railroad A enue ves] Nog 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 
DECEASED - OF 
ace dha Imogene DAVID = 28 19: 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIEOGE] |. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS 
lost bithdoy) Doys Min, 
Female White |wrowst oworeo | 12/15/49 6 om. EES 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
f oe a ot Salisb ioryland ISA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 


Charles Devid Mary Elizebeth Powe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ears. Address 
) no == = = = Rosewood Records, Owing : alisbury 


- 


1B, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c).] INTERY A ee ween . 
PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (o__Broncho pneumonia, acute days 
$4 DUE TO 
Conditions, if any, which ‘eid Acute bronchitis 
gave tise to immedicte UE To 


cotse (0), stoting the under- 


lying couse lost. Arnold Chiari Syndrome since birth 


& Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
(a) s ves) Nok 
= |200, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of itern 1B.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (tote) 
a Hour o. m. While Not while. foctary, street, office bldg., 
: p.m. 19 Jot work [J] ot work 
21. | certify that | attended the deceased from__.May 7, _195319____, ta. 4-28, 19 6___.,that | last saw the deceased 
‘ . 
alive an___Nows 28, 19 5G, and that death accurred ot _1..3.30M, fram the causes and on the date stated abave. 
ADDRESS (Street, city a town, stote) DATE SIGNED 


Mo. ....Owings Mille, Maryland,____...11/29/56. 


PHYSICIAN'S. Hi 


NAME (Type) larry G. Butler, M.D. 


‘ # 4 oN JAME OF CEMETERY.OR CREMATORY 22d. LOCATION. town, of county) {Stote) 
Y, Dec. 3,1956 «, Riveraide Centétery “Neer Berlin, Neryland ‘ 


|. FYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR BAR'S SIGNATURE” 
Be 9  4Q6¢ Le SIT 
“ 


OLLOWAY. & COMPANY FUNERAL HOME 4 SALIS 


y the funeral direct 
2 should be filed 
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ad 


in 24 hours after deoth: Page 4 
ges | 


fed wi 
ysicion and ont ely fille 


Then please remove corbon 


RECTOR: After this certificate has been signed by the offending ph 


Id be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge 
1027 CERTIFICATE OF DEATH Ri 2, 


4. Sea ORiy tae z pl cla a (Where deceased lived. If institution: Residence before odmission} 
° COUNTY Baltimore marrano || °F ware) and b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote timils, write RURAL and give nearest lawn) 
RURAL ond give neorest town) 
Fort Howard 1 day Baltimore y 7 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


“Veterans Adwinistratien Hospital 1s15 E. Baltimore Street COO 
+ 3 Pees Fint Middle Lost 4. DATE Manth Yeor 


Bay 
Tribe orieriaty WILLIE XY. DEROSSETT | Stata November 17 1956 


5. SEX 6. COLOR OR RACE }7. MARRIED LK NEVER MARRIED 1 |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthday) F Months] Days | Haurs | Min. 
Male White [wooweQ pivorceo [] 5 16/88 68 om. 
10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
2 x Fa Nashville, Tennessee Ue. Se Aco 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Derossett Lilly Hudgins 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 10, oF unknown) F {tt yer, give wor or dates of vervi 


Yes {"” WWI. | 235-10-9627| Clin.Rec.,Vet. Adm. Hosp., Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
2 >... IMMeoiaTe Cause (o)_ ASPIRATION PNEUMONTA 

~ raat veto CEREBRAL THROMBOSIS, RIGHT 
Conditians, if ony, which (b 
gave rite to immediote 
couse (0), stoting the ynder ( DUE TO 
lying cause lost, 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. tes DISEASE CONDITION GIVEN IN PART 1(0}/19- ee tery 


1. Arteriosclerotic heart disease. 2. Uremia 3. remic colitis Ree genet 


200. ACCIDENT NEERING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
eon. yn iis; omaantan Cane foctory, street, office bldg. etc.) | 
pm. Wy 19 Jot work [] ot work [J ‘ 


21. | certify thaf attended the deceased from__November 16 1956, to_Nov: er 1.7, 1996. 
~KXand that death occurred at LO :O00BM, trom the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


RT_ HOWARD, MARYLAND 11/19/56 _. 


MEDICAL CERTIFICATION: 


Nancttyes__C. J, PAPASTRAT, M.D,, VA HOSPITAL WARD, 
Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Roderfield Cemetery Roderfield, W. Virginia 
the 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vere 
WA // 209-56 We Artbee ~ Vos degs 


Shipped to 0.J.Douglas Funeml Home, Welch, z 


owl 


far. Pags 4 shauld be 


ior to burial, crerijation, 


ec! 


Lad 


If any delay is necessary, please exe: * 


id 2 with the registi 
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fertificate, writing the ward ‘‘pending'’ in penci 


forwarded ta the Chief Medical Examiner's Office along with form PM3. Pa: 


ar removal. 


cute 
TO FUNERAL DIRECTOR: 


TO DE 


YS. AISME(5} 
5M 9/85 


tee, USUAL CE CUEATION ti fone kind ld done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, ser reli — +e 
/ STEEL WOR BETHLEHEM STEEL BALTIMORE U.S.A. 
13. FATHER’: , 
'S NAME 14, MOTHER'S MAIDEN NAME UNK. 
{ D BE 
i WAS oe? per IN U, S. ARMED rer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, | Bet, no. oF unknown) {It yes, give wor o doles of rervic| ae ere tay 
NO P13-07-8064 GEORGE E. ‘DIETER a ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 11003/./ 


Reg. Dist. No. 


a ee i eel DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
““BALTIMORE marviano || ° STATE MARYLAND b. COUNTY BA TT TMORE: 
\ b. uy Be TON UF outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
\IX SPARROWS POINT 50 yrs. | DUNDALK : 
/{ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS 4 a ert? 
Mh 1912 NEVILL RD. ves] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘Type or pret GEORGE % DIETER Sean ata 8 956 


5. SEX 6. COLOR OR RACE |7. MARRIED [4} NEVER MARRIED [-]| 8. DATE OF BIRTH % KOE tmreon [IF UNDER IYEAR] IF UNDER 24 HRS. 
~ . ror ths. in. 
MALE WHITE |wwoweoQ  oworceo | 10-1)-1887 Sete BASES 


INTERVAL BETWEEN 
oe DEATH 


min. 


18. CAUSE OF DEATH [Enter only one coure ba line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
"i IMMEDIATE CAUSE (0) CORONARY  OACTUSTON 
4 QUE TO 


Conditions, if ony, which 


courelost, = 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lo)]}9. WAS AUTOPSY 
1 eo) Tere 

© [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IV of item 1B.) 
& | PRIMARY ] or ENTRBUTING Oo 
§ | cause oF DEATH 
3 [0c TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, TOF. (City oF town) (County) (Stote) 
& hea” gin. While Not while factory, street, office bidg., etc.) t 
= Pom. 9 cat work []_ at work H 

21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [}. Inquiry [3], and find that ”' 

death resylfed from: Nayeral <)ses [K]. Accident [1], Suicide J, Homicide [], Undetermined cause []. 

ag, phe 
ACTUAL DATE SIGNED 
% SIGNA LIM Ay] .p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] 

EXAMINE a 

Name iyea/ JACK OLLINS DEPUTY MEDICAL EXAMINER [J 11-8-56 
mie: BURIAL eee 7b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, oF county) (Stote) 

BUR -12=-56 HO REDEEMER A MORE co fARVLAND 

73, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 240, RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 77 


O28 £721- LAA 


DUNDALK 22, MD, low. ward AMexe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH 


11004 


. Reg. Dist. No. 
g a pAb vs Ae Ba 2 fries RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
a. ls 
32 Baltimore marviano || ° *Mébryland ap 
x 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neareit town) 
8 = RURAL ond give nearest town) Baltin 
Sar Nee Fort Howard 1 Day ore v f 
ne t \ 1 d SOME TUNOR (Hf not in hospitol, give street address) d. STREET ADDRESS: e a eae 
a /o| Veberails Administration Hospital 1216 W. Fayette Street ec) son 
So 3. NAME OF First Middle tow 4. DATE Month year 
st 
. (ype or pri DANIEL E. DIXON, SR Sam November 16 4,56 
Ss S. SEX 6, COLOR OR RACE |7. maRRicD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
a 5 # birthdoy) Days Min. 
z Male Colored |wiows— _ owvorcengy |March 5, 1899 iis ea) 
Be 10a. ee baa nk apy" kind a mee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of warking life, even if retire e 
ef / | Painter Buildings Unionville, Maryland US. A. 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ses : : 
ares George Bates Dixon Addie Hammond 
$ 8 1S, WAS DECEASED EYER IN U. S. ARMED FORCES? [Ié. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
See es Be es ache hie: 
‘ae | | Yes WW "E 215-01-1921 | Clinical Records, Vet, Adm.Hospital, Ft. Howard,Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond ()-] 
PART I. DEATH WAS CAUSED BY: 
DEATH MEDI en Use io___ LUBERCULOUS PERICAR 


INTERVAL BETWEEN. 
ONSET AND DEATH 


, DUE TO 
Conditions, if any, which (bo) 
gave rise to Immediate 
cavse (0), stoting the under { OUETO 
lying cause last. (3 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
Yes] No] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) {Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
Pm. oA 19 fot wark [1] at work [J 1 


RECTOR: After this certificate has been signed by the ottendjfg physteion and completely f| 
MEDICAL CERTIFICATION 


hauld be detached far use as the burial-Iransit 


PHYSICIAN’S 
NAME (Type]_C -_ 


A 


2d. LOCATION (City, town, or county) (tote) 


the registrar prior to burial, crematian, or remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital or attending physician. 


TOF 
Poy 


rtd 
=> 
Ptr] 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 05 
‘ 12030 CERTIFICATE OF DEATH nonane 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
@. COUN Baltimore ARN o. STATE Md. b. COUNTY Baltimore 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tawn) 
RURAL and a nearest ig P 
da 2 pf MV é 


3. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 
13 Walker Ave. 713 Walker Ave. ves] Nol 


aval 


(= i 


y the funeral directar, 
2 should be filed with 


b 


i 


in 24 hours ofter death: Page 4 


. NAME OF Fah Middl toit 4. DATE Month ¥ 
DECEASED ie rs i sj ™ 
1 


OF Pay 3 
{Type or print) om DORSEY DEATH Nov. 12, 19 56 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE (ie year im TYEAR] IF UNDER 24 HRS. 
lonths Hours Min. 
ema wh wipowen [J Divorcep [] Nov 1878 8B ys. fea] 


100. USUAL ‘OCCUPATION (Give kind ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Pages 


death. 


HoOusewil sé a nome Mi and 


5 13. FATHER'S NAME 4. MOTHER'S: AIDEN NAME 
I Augustus Litsinger Margaret Fishpaw 
Bs WAS oe one U. $. bps ones 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat. 0. OF unknown} (UF yen, give wor or detes t nt 
no are Mrs. Carroll Bruehl - 713 Walker Ave. 


18. CAUSE OF DEATH [Enter only one Sa eis for-tef. (b). and Z INTERVAL ye 
9 D BEA 
PART (. DEATH WAS CAUSED BY: ’ OR, 
IMMEDIATE CAUSE (a es Li vs Lad a: taf Mo 
Ll 4-4 DUE TO 


= 
Conditions, if any, which wht ptthl £2 i. 
gave rise ta immediate a 


p 7 OF 
cavte (0), stoting the under: ( DUE TO U we j e 
tying couse lost. nan A, A a 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Ret) aa 


yes(] nol] 


al 


in 72 har 


Then please remave carbon popers. 


The law requires that the death certificate be executed wii 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year } 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) {State) 
Hour on. While ot write foctory, street, affice bldg., etc.) ! 
pom. v fat wark [[] at work [7] 


H 
21. | certify that J attended the bes gi <7: p ? woe taZ he. that | last saw the deceased 
alive on__ fs Te Sper 12.462, and that death occurred at_____.. .--M, fram the causes and an the date stated abave. 


. y ADDRESS (S| paige ei heey 4 oy NE 
ACTUAL J 7 f 
SIGNATURE 27-2 Z Z ii, : we A Anwaf 3 KAMAL Liab 
PHYSICIAN'S 

NAME (Type) (AM 4 LZ 


“He. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buris 6 aw Woodlawn, Md 
5 sh /] 
7 i 
; Minky ’ 


ttending physician. 


MEDICAL CERTIFICATION 


3 
P 3 
2 
: 4 
a 
§ 
8 
8 
v 
e 
5 
Pa 
2 
a 
& 
£ 
a 
> 
< 
3 
ze 
‘4 
x) 
e 
= 
ry 
g 
ES 
« 
s 
3 
e-) 
* 
5 
= 
2 
re 
“4 
5 
g 
wy 
<= 
ty 
= 
< 
e 
5 
7 
= 
a 


pid be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event 


may be retained by the haspital or 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 


M 
24a. REG'D BY REGISTRAR GISTRAR'S SIGNATURE 
/ Ly. ff 
DAte//-7 re g 2 fi Waa Faw al £3 


aetA 


33 
2a 
Be 


$A NVAUNA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pagé 4 


ood 


y the funeral director, 


DIRECTOR: After this certificate has been signed by the ottending physicion and campletely 


luld be detached for use as the buri 


ined by the haspital or attending physician. 
the registror prior ta burial, cremotian, ar removol, 


moy be 


TO FU 


é 


‘2 


poge 


4 eae STATE DEPART ENT OF HEALTH—BALTIMORE, 18 11 00 6 


m 
ai 
1) CERTIFICATE OF DEATH , 
e os Reg. Dist. No. 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmistion) 
: . °. b. 1 : 
2 Baltinone MARYLAND Maryland “orn B one 
a b. CITY OR TOWN (If outsid ¢. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest : : 
z ankwitde Parkville x 
= d. pagal eda {If not in hospital, give street address) d. STREET ADDRESS - e. Pde / 
5 / 
« 012 Actan Road 3072 Acton Road ves C] NOX] 


. NAME OF Fint Middle lost 4. DATE Month 


Do Yeor 
teen pei) Mr. Vose, whe Doyle bam November 7 7th i 5° 


5. SEX 6. COLOR OR RACE |7. MARRIED NSEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

: lost birthdoy) Hin. 
mate white |woowon ovoreeoDO | Jan. 18, 1886 

10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 

during ee of eg if retired) | Q 

“ etined ¢ lectiitig eland 


yi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


death. 


Then please remove corbon papers. Pages 


5 I Peten Doyle Helen 
TS, WAS DECEASEDEVER INU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMA ‘Address 
+ i i + it : pay of 4u 
fos, 00, oF unknown) (I yes, give wer or service) zs 
g Mra, ELizgheth §, Doyle, 3012 Acton Road 
a 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] “i 5 INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: ie f ape Ue RE 
2 PEAT MEDIATE CAUSE ‘el COnrcinwmnce ofn— 
s DUE TO 
3 
a2 Conditions, if ony, which 
> 
Eo gove rise lo immediate wh 
ie cote {0}, stoting the under. ( SUE TO 
=P lying couse last, to 
5° Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1®. WAS AUTOPSY 


yes(] No @.— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) {County} {Stote) 
Haur 6. m, While Not while factaty, street, affice bidg., etc.) | 
p.m. 19 fot work (} ot work [1] H 


21. | certify thot | attended gina from en, 1946 fo. sthat | last saw the deceased 
alive an___£¢ eS Wes M, fram the causes and an the date stated abave. 


7 id that death occurred at 

ADORESS (Street, city or town, stote) DATE SIGNED 
Mittin St Soe (ZOE pee 
mapisctan's oe | Sum cL. 


MEDICAL CERTIFICATION 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
speci 2 4 
"Buntal | 11/20/1956 | New (athedral (en. Baltinore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
wae [Leonard J. Ruck 5305 Hargond Road #14 |e, ea An. JY. Lic0r 4) 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 0 
29 CERTIFICATE OF DEATH cake Ge 


~ ge 
s 83 --—~\ [i pace or ocata = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ia 
& Yr Ap ee nf Q> MARYLAND eligi ACO / 
28 atti 
52 ) ame, J 
£ 3e\ / |b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g 32 ae RURAL and give nearest town) Balt: 3 ‘ 
. =5 aed cn ee 
2 2 &. NAME OF HOSPITAL (notin hospiel, give sirest addren) |. staeer AoDRess 2. IS RESIDENCE 
° mene <3 . if 
ae 7 ae a ze ty 2703 Orleans Street ves) No ER 
ms 3. NAME OF First Middle tot 4. DATE Month Do, Yeor 
. o OECEASED EB 3 OF Y 
& z (Type or print) ANNIE DR BSssé L. | ocean Nev 19 AGS & 
= o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED LARNEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 wy Feb. 2 1see fost birthday) | Months Min. 
widowed [] bivorceo [) eb. 25, 68. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. U.S.A. 


rs 


‘ate hos been signed by the ottending physician and\complete) 


during most of working life, even if retired) 
housewife at home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Siegel Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {IF yes, give wor or dates of vervice) 
a) none John Dressel, husband, above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Conditions, if ony, which rf Coley te epte Pena. 
gove rite to immediate 


eatse (0). stoting the under. 
lying couse lost. {o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WASTAUTORSY 
ves) NOT 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
os 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 fat work [J] at work (J ‘ 


Then please remove corbon pai 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. LL, L3 19. mor, Fi (A foe; 192. © ,that | last saw the deceased 
alive an_________. Lf: iis) ae we k., and that death accurred at_Z_ 2° _M, fram the causes and on the date stated above. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


/ LM. L3b eae Pag he phe L ‘ GML ob 


ACTUAL 
SIGNATUR' 


Id be detoched for use os the buriol-tronsit permit. 


~ 


DIRECTOR: After this certifi 


PHYSICIAN'S: rg . 
NAME (Type) AL: 


OLO. 


iy, Mei ; 
To. BURIAL, Bese 22%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (State) 
Boeini | Nov. 23,1956| Parkwood Cemetery Baltimore, Ma. 


z e 
2? 
g a 
2 3! beer cae Ph can i ADORESS ‘da. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
VS. AIS (4 Bc ek Funeral Ho Inc < 7 
EM ors b : 2 Y ote //- 62/-56| f 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be exécuted wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
tf 11033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae ae g 


f3 oe M 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. if Institution: Residence before admission} 
5 ; 
a * § N a Baltimore marruno || o state Maryland ».COUNY Bol timore 
ae 3 RN eC a ari aca ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
oso 5 give neoren! town) 
as A” Li - Bi mo Rural - Baltimore 
Se d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS is RESIDENCE 
av} 2 
ay ..2 
fe Manor Road Manor Rd ves Bl NOD 
3 M 
So . 3. Bees First Middle Lost! « DATE Month Day Yeor 
FS Sd aul PIERRI HATARD DUGAN DEATH November 19 19 56 
So 
= 


6. COLOR OR RACE |7- MARRIED r* NEVER MARRIED o 8, DATE OF BIRTH. % ee IF UNDER YEAR| 1F UNDER 24 HRS. 
ae Months ‘Hos Min, 
Ma wh wipoweD} —oworceo(] | Jame 10, 1912 Ve Fret | olka) geal a ie 


Wo. USUAL OCCUPATION foie kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working li 


retained far ya 


Scue 
Boe 
252 
gfe 
ihe if retired) 
~3o ~ even if retin 
sre / : Maryland UeSehe 
sj | 14. MOTHER'S MAIDEN NAME 
3 : lelanie Boone 
De TE WAS DECEASED E Té, SOCIAL SECURITY NO. 17. INFORMANT Address 
foe (Yaa, no, oF veknewn) 
gfe 21h-04-30b) _wite, Manor Rds, Balto. Cos 
2 g 18. CAUSE OF DE ter only on qduse per Sit ‘er (0), (6), ond (c).} INTERVAL BETWEEN 
= PART t. DEATH WAS CAUSED BY: 
aye IMMEDIATE CAUSE (0) __ Gunshot Wound of Head 
5 A. 2 
ee 776 ¥ DUE TO 


ns. if ony, which ) 


SD gove rise ta immediate couse 
a5 {0}, stoting the underlying( OVE TO 
3 ac) couse lost. is. (c). 
we ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
int 9 a PERFORMED? 
& ° s YESx] not] 
S%  |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iy = vey 
fe & | PRIMARY JA] or CONTRIBUTING [} 
ke ig & | CAUSE OF DEATH. hot self head 
gd § | 206. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED {20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (State) 
O53 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
28 210 sae £1929 SGet work [] ot work |B Home | Bato. Coe Md. 
fs 21. | certi k-chifrge of the remains described above, held an Autopsy fx], Inspection [],  Inquir: , and find that 
£ if 
gon 
La 
cy Uv 
82 
2 
ES 
Fy 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs affer death. 


— 
ccident [_], ici ici determin # 
death Accident [], Svicide KJ, Homicide [[], Undetermined cause [] 
« 
CTUA DATE SIGHED 
SIGNATUR) mp, CHIEF MEDICAL EXAMINER [7] 9 6 
ner ASSISTANT MEDICAL EXAMINER fq] ny/1 /' ‘ 
F 3 EXAMINER'S 
a: 2 NAME (Type} Paul F. Guerin, M DEPUTY MEDICAL EXAMINER [] 
= 22 © SIAL, ea, N, [22b. DATE THEREOF OF . YY QR CREMATORY ~— iV id. LOCATION: (City, town, or county] ‘Stote) 
r LAL \ AWA ac ETT ly HAL HLL it OW AE LL: 


. 
Wy 90.195 5B LL bree 6 


23. on L DIRECTOR'S SI 
VS. ATSME(5) 
5M 9/55 et WHAM bALAM 


a=! 


the funeral director, 
should be filed with 


a: 


within 24 haurs after death: Page 4 


"4 


tely filled 
Pages 1 


eguter) 
pt 


P 


Then please remave carbon popers. 


icate has been signed by the attending physician ani 


ttending physician. 


HRECTOR: After this cer 
id be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian. or removal, and in any event within 72 hours ofter death. 


may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be é 
poge 3 


TO FUNE: 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. . = 
Baltimore MARYLAND Md, b. COUNTY Bal tines 
b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
RURAL and give nearest town] ” 
) Catonsville Containsville 
6. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS ©. IS RESIDENCE 
| OR INSTITUTION i ON A FARM? 
ton Ave. Symington Ave ves NO 
3. NAME OF Fi Middl 4. DATE 
eee ist iddte tot Di Month Doy Yeor 
(Type or print) MARY LEAH DUNWOODY eat Nov, 18 1956 
7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
oO oO lost biethday) [Months] Days | Hours] Min. 
WIDOWED Gq DivoRceD (] Ma: 18 85 os. 
106. USUAL OCCUPATION [Give lind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 during most of desea) life, even if retired) 
5 ec a nome Pe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josiah Geesaman Annie Pentz 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, ne, er unknown) {IE yee, give wor or dates of service) = J 
] no none Miss Ruth Dunwoody - 9 N. Symington Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).} INTERVAL BETWEEN 
PART, DeaTH was causeD mY Ce uber tan Ceca Ve 
fh DUE TO 
‘ 2 b ~~ 
Conditions, if any, which Rabi nsedunsts 
gove rise to immediate 
couse (0}, stoting the ynder- ¢ OVE TO 
lying couse lost. ) 
3 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mae elles 
3 Me 5 No (A 
= | 200. ACCIDENT WAS UNDERLYING Ty | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item VB.) 
& | OR CONTRIBUTING LI CAUSE OF DEA’ 
& | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
6 Hour 0. . While Not wie foclory, street, office bldg., ete.| 
= p.m. lot work [1] ot work 
? 1 
21. 1 certify that | attended the deceased from. he Fz le ae 19.22 &, to bet, 19:2@ that | last saw the deceased 
oe 
alive on. ns. = ee and that death occurred thr om, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, sete) DATE SIGNED 
ACTUAL _ td 
yp | [Bene MO, woh, MEd 


- 
_ 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Du Pal O naroauen sits AK Penna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 00 
11034 CERTIFICATE OF DEATH 


Reg. Dist. No. 


puystcian's | / th 


NAME tie AW AP EES 


Oe wer Se, 


en hes 


(A 


Gi ey aunties re yl - JATURE 
de ‘A Yj i V4 ’ 
WER?) v ais vb 2) OME Blase A icctatlcs 
a 


ow 


MARYLAND STATE riacigvet 2E E HEALTH—BALTIMORE, 18) 1 1 010 
a 


Filme 
itens 1” "CERTIFICATE OF DEATH 


2 e abe Reg. Dist. No. 
85 v1 PLACE OF pears lt cia 2, USUAL RESIDENCE {Where deceased lived. If insiltion: Residence before odmisson) 

by cl altimore LAND ge } b. COUNTY z 
38 dad Maryland Balki e 
Bo b. CITY OR TOWN (If oultide corporate limits, wite |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If Sutside corporate limits, write RURAL ond give nearest town} 

54 RURAL ond give neorest town) B 3 
22 [> / sex altimone. y 
22 d. NAME OF HOSPITAL {ff not in hospital, street oddress] d. STREET 0 7 . 1S RESIDENCE 
$s > OR INSTITUTION ee au ‘dd leborough , © GNA ARM? f 
sx Yo Harrison Ave. : pf ves) NOD) 


yea 


ai OF 4. DATE 
DECEASED OF ze me = 


3 {Type or print) OEATH Nov 9 
ge 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [-] | 8. OATE OF BIRTH 9%. er near IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ar birinday, Days | Hours] Min, 
é Female white |wooweo[ _ ovorceo[) Approx yn 
& 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12 CITIZEN OF WHAT COUNTRY? 
g during, most of warking fife, even if retired) i ¥ 
© / OUS EW § HACAIO CiLinoss Ai 
2 13, FATHER'S NAME ss 14, MOTHER'S MAIDEN NAME 
: 2 ? 
g é 
6 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
§ [ Yes, 10, or unknown) Itt yes, give wor or dates of vervicel f 
al 
S 4 | Mn. Sa Ueh (AdEK Middleborough 
8 18. CAUSE OF DEATH [Enter only one couse per line far sor {b). ond {c).] 5 INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: * Be te CNSel we 
§ IMMEDIATE CAUSE {o! A—* 
i= 4 OUE TO 


Conditions, if ony, which w Ese ws Sell Qcte 


gave rise to immediate 
ca¥se (a), stating the under: ( CUETO 
lying cause fost. Ps 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar to burial, cremation, ar remaval, and in any event within’ Z2-haurs after death. 


€ 
3 
a 
Eloi 
3 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS Ct RIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pe AUTOPSY 
ee. et = g ele PERFORMED? 
= 3 ¢ S te tof 90 ct-oR_ ves] not] 
273 = [200. ACCIOENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
Sete) & ] OR CONTRIBUTING CJ CAUSE OF OEATH 
282 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 5 
Sts & [20c. TIME OF INJURY Month, “3 Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, |20F. (City ar tawn) (County) (State) 
oe rat Hour o.m, While Not Se factory, street, affice bldg., etc.) He 
5 4 ¥ mer jat work [-] a! work H 
S20 21. | certify that | attended the deceased fram.________ 2 to. 
S28 
gs olivetont __ tose nos wds_.., and that po accurred at 2s M, fram the causes and an the date stated — 
-~O% ) ADDRESS me city or town, stote) “phe 
p~ 7. \ 
2 ACTUAL 4 0 Chey CeokG Dao. ges 
pes hn st sis eA na NY 
£a2 
‘3 PHYSICIAN'S 
e NAME (Type ~ JJ Plat 434 Bastern Ave Baltimore.21.Ma@_ 
33 20. BURIAL, CREMATION, Wb, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
bP o REMDVAL {$pecify) a , 
EG & DURA QA Moreland hem afiR Beitimone, Narutland 
4 73. FUNERAL DIRECTOR'S aaa ‘ADDRESS 24a, RECO BY REGISTRAR re ; g 
Wee. Leonard Y. Ruck 5305 Hargodd Road #14 1» (hone 1056 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 1 
ae 11036 CERTIFICATE OF DEATH sialic Mi 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 


(5 Aino FORCES? Address 
ee | eee ear VEY _C. ERDMEN 3104 BRosy, ANE. 


«fPe x 
2 3 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ER a. COUNTY Bo eto é Savina «. a i GICOMRIT 
ro} 6 OR TOWN {If cutside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
34 RAL ond give town)” y B at 
2 Sz OTOL Life atto. B¥ei— 
£ e da. orate (If nat in hospital, give street address) d. 1G BRor e Bae eae 
ae 4 MBB vG GROVE ST. HOSP, [3704 BRooKLYN AYE. ea nol 
4 a WE OF First Middle Last 4. ote Month 
4 (Type or print M RRIE LILLIAN ERDMAN | Siam ON. 
8 5. SEX 6. COLOR OR RACE |7. MARRIED IY] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
e los! birthday) 
é FE NY. WA. |wicoweo Divorced (J 4-LY- (34 y | wen va 
ae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working lifepeven if retired) v\ "2 fh) 
§ a] / moO. ol ad . uw + Os . 
a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og 
fs) EpwAkD WATER LENA Hubbara 


Te 
7 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-] 


aru ona esswete, CEREBROVASCVLAR ACCLO ENT 
cme, me HN PERTENSIVE CARDIOVASCULAR 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please 


Fi 
Conditions, if ony. which ISEASE 
gove rise to immediate 

couse (o}, stoting the under. PUETO 


lying couse lost. e) 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Px 


R 
< 
£ 
= 
r 
oe 
8 
ry 
22 
ES 
as 
Sa Sas 
Seas 
25° - Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
it olf — bcs 
ao.20 y 
eoas & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
£ 2 & ]OR CONTRIBUTING (1 CAUSE OF DEATH 
esgs8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3588 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 
B23853 3 Hour a.m. While. Not while factory, street, office bldg., etc.) | 
sE°§ = p.m. lat work [] at work [ 4 
ee 5 : 
as 21. | certify that | attended the deceased fram_#/-- 6-50, 1956. toff-9~ , 19 SG. that | last saw the deceased 
37 : 7 
= $ $ alive on___Nov. 9, 1256, and that death accurred at3.20"_ h:M, from the causes and an the date stated above. 
= So ; ADDRESS (Street, city or town, state) DATE SIGNED 
3 - 
seas ; Mite UG Waeetr uo SPRING GROVE STATE HOSPITAL 11-9-56 
tara 
_ NAME (type) Stella Wachsler, M. D. Catonsville 28, Maryland 
° = U9) EE A a ee a eS ee ie So EL a ee 
sho Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State 
>>> ify) J 
bees BuPtere” | Nov.12,1954 Holy Cross Cemetery [Ritchie Highway Balto.Md. 
@ x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 2db. REGISEBAR'S SJORIATUR, 


KRAUSE FUNERAL HOME 1216 S.Charles St. ipiie\ 


z 
2a 
Es 
Be 


a 


Page 4 shauld be 


rior ta burial, crematian, 


$- 


* 


If any delay is necessary, pleose exe- 


a 
= 
© 
< 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


icate shauld be executed within 24 haurs after death. 


re 
ES 
5 
0 
e 
cs 
3 
3 
© 
a 
> 
r) 
Ei 
ra 
e 
& 
5 
a 
= 
a 
E 
Raid 
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¢ 
4 
° 
® 
a4 
fe) 
” 
fy 
2 
is 
5 
2 
oO 
& 
3 
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ta the Chi 


° 
val. 


L DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the certificate, writing the word ‘‘pen 


VS. AISME(5) 
5M 9/55 


y 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11012, 


Reg. Dist. No. 
3, PLACE OF 2. USUAL RESIDENCE pynere deceased lived. If institution: Residence before admission) 


* 9, COUN’ Ie Frnt ee 22 hitine| ©. STATE A b. COUNTY BACT 


b. CITY OR TOWN IF ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


ive neor . 
BRL Ti More 2 UL 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS. e. Soe 
104 Walnut Ave,, Turner Station, Md. 1b WAt pe T Are yes] No Z}-——| 


3. NAME OF First Middle 4. DATE Month 
meen Satire BN 


ia Last py Doy_ Yeor 
Loder’ | tam /i ZS -wSB 
5, SEX 6, COLOR OR RACE [7- MARRIED 7% NEVER MARRIED (]® Date oF Bieta 9. aera pe IFUNDER JYEAR| IF UNDER 24 HRS. 
—_ ~Y) ra 
| wivowen[] —pivorceo | 3/4/1906 Sa o: yrs, eS ma 


10a, USUAL OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRT! CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 | during most of working fife, even if retired) : U is 
{ Os 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Terrell Bertha Terrell 


"We, The a 
(Yes, no, oF unknown) (If yes, give wor of dates of service) 
) No Mr, Theodore Falden - 104 Walnut St, 


18, CAUSE OF DEATH [Enter only one caute per line fpr (0), (b), ond (c).] INTERVAL Betting 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 4 
if ony, which ry B Cx AHL 
Gove rise lo immediote couse 
(0), stoting the underlying DUE TO 
couse lost. 2 a (o. 


Disease’. 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ke}]19. WAS AUTORSY 
PERFORM! 

< ys] noD 

© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

e | PRIMARY L] or CONTRIBUTING () 

5 | CAUSE OF DEATH. 

, ——E——E———————E—— ee 

& [20c. TUE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) Giote) 

8 Hout 9. m. White, Not while foctory, street, office bldg. etc.) 

= Pom. 9 [ot work (] ot work C] 


21. I certify that | took charge of the remoins described obove, held on Autopsy (_], Inspection [gh-“Inquiry [El-and find thot 
ccident [], Suicide (J, Homicide [], Undetermined couse []. 


DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] ee Zs Sj 
e > DEPUTY MEDICAL EXAMINER {Q-— Fe / ws S 


saunas sack @ 


220. BURIAL, CREMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
i J 
Burla 11/28/56 BE, Calvary Baltimore, Maryj.and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REG; ERA RS SIGNATUR 


Charles R. Law 802 Madison Avenue Nata! OO 40E ; ZY, 


$ ‘A nvaang 


Warsow a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
037 CERTIFICATE OF DEATH 


\ 11013, 


Reg. Dist. No. 


3 7 ae eee ay DEATH PS eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 | 1 a) b. COUMNY, 

52( W BA LTiMore MARLAND |! RA Tv pon EORGE 

S © NN of” b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN tif outside corporote limits, wrile RURAL ‘ond give nearest town) 

Ved RURAL and give nearest town) ; Rs 

2F ATO N= wa: S es 1 Sal VEQDALE 

i. 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

= f ce) INsTr ITUTION: ‘, ON A FARM? Sf 

5 t RANG- GAB) 4408 Senivan Ar. ves 1] NO faY 

ee 3. NAME OF L First att, le fost 4 Qate Month Doy Yeor 
reeoreriny LULA M Bam Nevenu@c 3 19 5G 


ely fille 
Pages 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED aa —e DATE OF BIRTH 9 Ly In ht IF UNDER 1 YEAR) IF UNDER 24 HRS, 
host joy] DB Min, 
Wt TE |woown ~~ oworeoo | 4. 4. yes. ee ec ees a 
OCZUPATION ‘ee kind of a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cers fe or foreign eal 12. CITIZEN OF WHAT COUNTRY? 
jortrigy CS cis even i = 
Binteras Lhe Vigeinia— VUeS.A.- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 

CORNELWS ies oii Méerita Winne ctu 


i WA! rhe EVER IN U. 5. tein 5 Soe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, 00, OF {lf yes, give wor or dotes of service) _ " \ a 
EZ eee a Racernts, SPaisn, Geos Srare es0' 


iti 
) 


~ 
2 

D 
5 
« 
ie 
so) 
3 
‘So 
3 
3 
a4 
= 
a 
do 
<= 
3 
> 
3 
¢ 
x 
° 
e 
2B 
£ 
rot 
3 


Then pleose remave carbon popers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: c huge ha 
so, IMMEDIATE CAUSE (o} 
J DuE TO 
Conditions, if any, which (1 
gove rise to immediote 
couse {0}, stoting the under. { OVE TO 
lying couse lost. “0, ) y te) 
Par i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ore IN PART I{a}|19. WAS AUTOPSY 
PERFORMED? 
Diameris EWWITUS —Geneoaurner Adorecouss Cre oS yes) No 


200, ACCIDENT Net oeecont oO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ge Yeor | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY [Home, farm, ; 20f. (City or lown) (County) {Stote) 
Hour on. While Not watery factory, street, office bldg., etc.) | 
p.m, lot work [7] ol work t 


21.1 certify that | attended the deceased from._Micty 2. 19.35, ta Ned: S ____, 19.8Gi,that | last saw the deceased 
alive an_-eue 2, 12. S8S__, and that death accurred at M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE by 
\CTUAL ¢ 
sate fella. Wak Or ws oo Soe Sh heen A 


meses STELLA W ACH LE 


|, crematian, or removol, and in ony event within 72 haur: 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and comp! 


the reglstror prior to buri 


ld be detached for use os the buriol-tronsit permit. 


= 
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iE 
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=z 
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a3 
ae 
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2 
6 
a 
5. 
3 
2 
3 
3 
° 
=: 
> 
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2 
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5 
— 
8 
v 
° 
£ 
3 
= 
$ 
=I 
tg 
s 
ES 
ook 
© 
13 
i= 
Zz 
= 
Yv 
“ 
> 
‘3 
a 
° 
z 
r=] 
3 
a 
Ee 
< 
4 
o 
I 
< 
= 
= 
a 
°° 
= 
° 
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e 

MK smaneneneannes ENSUE Rabel lle RO ee ee 
83° ‘Zo. BURIAL, ea. ‘WZ, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. ee, ity, town, of sas a 

23-& ee. a) yy Ue! Z atk 
£6 iS LALLA a 

(Ui: lk eal 
4 z 

was V dee hi = te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11038 CERTIFICATE OF DEATH neg oh 14 vy 


% 


= ce 
2 3 7 1 yea’ DEATH ra Mos RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 53 COUN al timore marvin || MAMI and b.couty Anne Arundel 
=: ® rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 6 ~ RURAL gnd give nearest town! s 
Pies \ ‘ort Howard 8 Days Annapolis J 
= ee "3 \ d. epee inn {If not in hospital, give street address) d. STREET ADDRESS 2. a aia 
Cis 3 if :. 2 4 
oS 50| Veterans Administration Hospital 1976 West Street ves [] No Of 
* aa 
«-. ¢ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ia) DECEASED 
a 2S WS) ARTHUR (NMI) FISHER beats November 13 19 56 
£ = 
£ ae 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JO] | 8. DATE OF BIRTH 9, por aet IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* ame rthday) | Monthi i 
oe 2\s Colored |wioowent) owvorceo[] | March 30, 1892 6h euler 4 sl ey 
a 
2y € 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ 9 during mest of working life, even if retired) 
a U borer Annapolis, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Solomon Fisher Pricilla Wilsoh 


Guia ete bie py Meena dat eas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|| Yes Ww 21-05-2535 |Clinical Records,VA Hospital, FtjHoward, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTERVAL BETWEEN, 


PART. OFATL. Was custo. HYPERTENSIVE CARDIOVASCULAR DISEASE 7 [OS YEARS 


4 DUE TO 


Then please remove corbon pai 


Conditions, if any, which " 

gave cise to immediate 

couse (0), toting the ynder- { OVE TO 
(e 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pe ed 
=e 
3 yes BE no 1] 
= 1200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part 1 or Part Il of item 18.) 
& OR CONTRIBUTING E] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
y 
& [20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Ba Hour on. Wi Not while foctory, street, office bldg., etc.) f 
Z ne ee 19 lot work [1] ot work [J ' 
21. 1 certify that kcattended the deceased fram_November5., 19.56, to November 13, 126 __ MaPPRGARUGRORR EE 


ha iREO nn COOOOCROOOROOOOOMRIGOOK, and that death occurred at 6230P.m, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


7 


ACTUAL co. v, 
SIGNATUR MO, VASELg. 


Name(s _C. J. PAPASTRAT, M.D 


‘Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) = 
Buria wlers Chape b h Beth Gate, Maryland 


2da. REC'D BY REGISTRAR | 24D. BEGISTRAR'S NIL 
oate gx 20,1 Gab aruden! oe EAE 


DIRECTOR: After this certificote has been signed by the attending physician on 
Id be detoched for use as the buriol-transit permit. 


Ist¥or prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


‘. 


moy be retoined by the hospital or attending physicion. 


the reg 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be e; 


1 se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110 15 


@. 1S RESIDENCE 
ON A F; 


“rimove -2i Dy 
A FARM? 


d. STREET ADDRESS 
150 SW 
eARIe : Ro. ves] Not) 


i Mi 4. DATE Ye 
J n Fint es pa Month Day feor 
(vps or erin) [AOSMON D ITY; GIO La! 3 WIE 


6. COLOR OR RACE |7. MARRIED (] NEVER MARRICD [_]| 8. DATE OF BIRTH 9. AGE (m yeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
eee ‘Months Min. 
LAY: VAs pre |Wiroweo Be vivorceo F an.3l 1913 QZ oyss. 


10a, USUAL OCCUPATION [Give kind of work done 
during moit of working life, even if retired) 


2 KANE fs) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1 RO LDO FOR ES POSTAL, 
Deir? alae Sic. gearee eles y= IT 
) NO — KBAN FORTIS «M7, CARME PA 


18. CAUSE GF DEATH [Entor only one cavse pef Vine for (0). {b). ond to.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSI 


‘ONSET AND DEATH 
y TWMEDIATE CAUSE (a) Lutes hoT Wain a Ches \ 
) / 4 DUE TO 


Conditions, if any, which oe 


gove rise ta immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. a e 


a 4 11039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | dh 
2 é Ms SeCOUNTY, ALT: - — 2 ose NA of ere deceased ek i ae “ee of admission) 
o 3 ¢. CIDY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 


rector. 


‘ 
i 
ig 


H any delay is necessary, please exe 


D 
£. 
° 

<3 

= 
z 

“ 

7° 
i 
5 
%. 
a 

oJ 
ir 


jive Pages 1, 2, and 3 ta the funeral 


form PM3. Page 5 may be retained far ya 


Item 18. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) 19. nee 
5 yes—] not) 
© |200. EXTERNAL CAUSE WAS , DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B, 

& | PRIMARY Gor CONTRIBUTING C1 ee ; be OS A aa a id Che AR 

& | CAUSE OF DEATH. S/F pw Flite ot Gv snot leu nw 72H, és 

& | 20. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) (Stote) 
Fa] Hour 0. m. While Not while Factory, street, office bldg. etc.) | 

2 pom. 19 fot work (ot work ' 


21. | certify thot | took chorge af the remoins described abave, held gn Autopsy [_], Inspection [Ef Inquiry [Af“ond find thot 
deoth resulted from: Noturol causes [], Accident AN Suicide [1 Homicide (0. Undetermined cause [7]. 


TO GEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ACTUAL mip, CHIEF MEDICAL EXAMINER [J i abi 
2 .D. aa 
ASSISTANT MEDICAL EXAMINER [7] / i= 2s AY 6 
NaMe (ee) e / a NS DEPUTY MEDICAL EXAMINER §——~ 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote), 
REMOVAL (Specify) pal 
BURIAL |N-£-A -SG\/SACRED NeArt Cems] Y¥os RMAN Hy dey p 
¥ Fi fe ADDRESS: ee) ‘24b, REGISPRAR'S SIGNATURE 
VS, AISME(S) GOtS.CONKLING Sr, v 4 Be oo 
5M 9755 [damertte 31 tilly Parra 29,9 p. "|W fe. 2 19d) Areverrn X aaley 


°K van 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.11049 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH be) e016 


1 


H 38 § No. 
2 = 
ars 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) , 
2s 8 cs Baltimore maryiano || % STATE b. COUNTY 
a~ _ 
zo Bp b. CITY OR TOWN (tt ounige eprporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF cutide corporate limits, write RURAL and give nearest town} 
oS (5 M hy ‘and give neatewt town) co ae 
ge 4B = 
4 {> h * : 
ry S & oa d. NAME OF HOSPITAL OR INSTITWFION (IF nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
283% 9°) Pulaski Highwa: 17hy Ne 15th St, we) NOU 
me 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2 DECEASED OF 6 
3 liyes ee ped) PEDERTCK FOSTER DEATH Nove 26, 195 
3 5. SEX E COLOR OR RACE [7- MARRIED EVER MARRIED (_}| @. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 
= BE eq. pd Days | Hours | Min. 
a da |wi jorced (} 1929 2 bie 
” 100 Mal ma ION (Give i pork dane] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
& + | during most af warking 
5 f Charolette, Nee A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= David Foster Cleora Dawkins 
3 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 90, oF unknew) Give war or doles of servic 
ex / yes orean Cleora Dawkins 1923 Ridgehill Ave. 
3 ~ 23 18. CAUSE OF DEATH aya a par line for (a), (B), and (c}.] INTERVAL BETvEEN 
oes PART 1. DEATH WAS CAUSED 
Sree IMMEDIATE CAUSE {a} Crushing injury of chest 
Sie ; 
: 223 to ¥ DUE TO 
ees Conditions, if any, which 0 
23 od gove rise ta immedia! 
Bess (0), stoting the underlying( DUE TO 
geno cause last, ) 
2 eee —— 
. = & 4 Fy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mays. si stearal 
825% , 5 ves] No [ 
Epos S 
Ba8 5 i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il af item 18.) 
caes & | PRIMARY or CONTRIBUTING oO agen tass, 
2x62 es Auto-truck collision 
=T 9 a ————— 
io ee S | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF euRy (Home, farm, 1 20f. (City or town) (County) (State) 
ets 2/8 H fi ated ke cca 
=e rt 
280 C7 18! 4 ORK 6s. 5 Netting! “atest i Balto. Mde 
= ay aie na thot | took charge of the remains described above, held on Autopsy [_], Inspection XY], Inguir: , ond find that 
Sie 5 
weet 4 deoth resulted fromy Naturo! couses Accident 9, Suicide [], Homicide [1], Undetermined couse [ ]. 
tg 5 
See IGN 
ages Setar M.p, CHIEF MEDICAL EXAMINER (] ea 
= oa -D. 
=5 ait ASSISTANT MEDICAL EXAMINER [5 
reget SB EXAMINER'S 
2 r 3 NAME (Type) William V. Lovitt, Jr. o MeDe —_ deruty MEDICAL EXAMINER [] 11/29/56 
a = se = ‘2a, HN ie 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
Bei o 
ce ess Buria 29/56 Mt. Calvary Cemete: Anne Arundel Co. Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D,BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Rancolph Je Collick 1412 E. Preston St. ) 
5M 9/85 a 


| | 
se natt 3 
t ° 

oe poe pers 

as * 
a or 
BG vim s 
.} A» + 


MARYLAND | STATE DE! DEPARTMENT OF HEALTH—BALTIMORE, 18 8 «61101 1 0 1 v4 
11041 CERTIFICATE OF DEATH vans hae Se. 26 


al 


set 
3 ry 1, PLACE pe an Soe RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
~ b. Ci ITY 
52 Baltimere lid. he 
. ig P b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY us TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa S| ae RURAL ond as. jeares! town) | * 
s2 {MM ey onsville Life Catensy eg = 
= = r ar NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE . 
=, + OR INSTITUTION ON A FARM? / 
ze " ro 15 Holmehurst Ave ves NOD 
b 3. NAME OF Fest Middle lost 4. DATE Month Doy Year 

foes ral Jaceb N. Foster cam Hove 1/56 19 


Page: 


5, SEX 6, COLOR OR RACE | 7. marRieD [-) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| If UNDER 24 HRS. 
i " lost ae Months] Days | Hours] Min. 
itaLe White wioowedigx  ovoreo) | Oct. 5.1870 86. 

j } 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working wen if retired) 2 
Retired General “le Ge, Balte Md, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Fester Hanneh Vance 
18. WAS DECEASED EVER IN U. S. ARMED aaa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown) [VE yes, give wor oF dates of tervice) & x 
Mrs Earl Smaliweed,13 Helmhurst Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cq). ] aural rey 
PART }. DEATH WAS CAUSED BY: ISE pee DEATH 


IMMEDIATE CAUSE (0) ite [Sen se 
LO: DuETO Ww)" em Tensfon/ e 
Conditions, if ony, which fs Gen Bisse ye FED y ATE K | 0 SclewosiS ) pa fins 


gove rise to immediote 


Then please remave corban papers. 


cotse (0), stoling the under. ( PUE TO 
lying couse lost. t 
Past Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}) 19. ped Ate 
‘ 
evili TY ves) NO 


20. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE ep INJURY (Home, form, 1 20F, (City or town) (County) (tote) 
Hour 0. m. While Not i ty-viveet-ciffice bidg., e! ne | 
p.m. <——9_ Jot work [7] ot work 


21. | certify that | attended te deceased fram WAY 3... 19.48, to fi i padi 195 te.that | fast saw the deceased 
alive on__ Oe.’ 224 30, Ww.2k., ap that death occurred at__: 6. 354M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
| tiie Wy oliris YW Aordbe uo G200 OLD EREDERI RD Mabe 
macs ely jelvin A). BoRRPEN _Ba LT Mon ee eat 


SITET” lev .3/56 Loud ’ y 
‘AL DIRECTOR'S SIGI UR) ADDRESS: xe NOV? ia ee 5 >. BFR “53 
vss 0 Herw7277qF LAL 4101 Edmendsen Ave 
) toe ee 


MEDICAL CERTIFICATION, 


burial. cremation, or remaval, and in any event within 72 haurs aft; 


y the hospital ar attending physician. 
IRECTOR: After this certificate hos been signed by the attending physician and completely 


Id be detached for use as the burial-tronsit permit. 


be retained b: 
the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 
page 3 


may 
TO FUNI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


i 


jirectar, 


2 shauld be filed with 
2 


y the funeral 


a 


Pages 


‘bon popers. 


ician and completely filled, 


Then please refhave 


2 
a 
2 

<= 

5 
€ 

= 

3 
o 

= 
>» 

ze) 

q 
& 


be detached for use as the burial-transit permit. 


FRECTOR: After this certificate has been 


egistror prior ta burial, crematian, or remaval, and in ony event within a" death. 


bef 


may be retained by the hospital ar attending physician. 


TO FU 
page 
the r 


VS AIS (4) 


aT 


5M 9: 


LFENERAL DIRECTOR'S SIGNAT! my ' do. REC'D BY REGISTRAR 38 H5/ 
Caw. obaens AGW ashi vohuld done ant 6. Mariyy, 
Tal lth 1 ~~ i So ee a re a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 01 
11042 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDERIDE (Where doceated lived. If institution: Residence before odmistion) 
: Ta bets more __vamwe || * its 
ay Te WN (If yy corporote limits, write | ¢. > SS STAY IN Tb fo} ae (If putside corporote limits, write RURAL ond give nearest aD 
i, neorest fow : 
7 MOF, = on (-¢ 


eae 
ett epee 


ON A FARM? 
yes [] No 


d. oz iy va ag if fiot in tLe al, give street = d. STREET ADDRES: A 
Cok fugssw9 me me | 197 a Me. 


2. NAME OF [/ First yt 4. DATE Month Da Yeor 
DECEASED OF 
Cypcer rd I PP D P 13 5 DEATH YY mite 
x 7. “fy {i Gab UNDER 24 HRS. 
G E 6, th, pe OR ree MARRIED [_] NEVER MARRIED [7] | 8. DATE OF GARTH pie: mao ie 
ALD LE|\Y winowenf] _oworceo la]? (J YK / = 7: ram 


during most gf yorking He, even if retired) 
’ 7g 
U 


13. FATHER'S NAME r 14, MOTHER'S MAIDEN Rane 


0c. USUAL Q 'AFION Wtve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11, oe PLACE (Stote or, ne ty 74 12. aKa OE_WHAT ea 


. : 
ie aap. DI ot IN U.S. Sede | 16. L SECURITY NO. ]17, INFORMANT i Addrog _} b¢f- ut 
toa ee } 
None nue LES l Fp Be Sof inden >] 
18, CAUSE OF DEATH [Enter only one couse per line for (), (b) ond (eh 5 ; y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ue ¢ ONE. ANOE Bo 


IMMEDIATE CAUSE (0} 
DUE TO 


Conditions, if any, which ) 
gove rise to immadiote 
couse (0), stoting the ynder. ( CUETO 


lying cause lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. fe AUTOPSY 


‘ORMED? 
re 0 NOR] 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While. Not te factory, street, office bldg., lh 
p.m. jot work [7] ot work 


21. t certify that, attended the deceosed from,____ (ee ore to, -- Aopen. ZF... \9.-%.that | lost saw the deceased 


olive sit gaa 1% a aernet and a death accurred ata =_M, fram the causes and an the date stated abave. 
my (Street, city or town, stote) DATE SIGNEI 


no 2436 Washinnton Blue “Wfalea 


jon RIAL, ae DATE THEREOF 22 Pee ie te ee ae IMETERY QRPREMATORY | 22d. LQGATION (City, tc 7d. 9 2 (Stote) 
PES or) Nee 3-14 a a an Bar 


MEDICAL CERTIFICATION, 


= 


\ 


Poge 4 should be 
iol, cremation, 


rior to-buci 


=e 


/ 
{ 


rectar. 


& 


If ony delay is necessory, please exe 


24 hours ofter deoth. 
h farm PM3. Page 5 moy be retoined for you; 


8 
g 
is 
2 
= 
2 
” 
oJ 
H 
° 
a 
a 
3 
2 
& 
° 
= 
o 
= 
3 
eS 


3 should be used os 0 burial-tronsit permit. File pron koed 2 with the regis 


to the Chief Medicol Examiner's Office olong 


cute the certificate, writing the word “‘pend: 
L DIRECTOR: Poge 


or removol. 


for: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO Fuss 


VS. ATSME(5) 
5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12140 
410977 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eras 4 


1 ote DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
6. 
“Baltimore maryiano || iF land ® COUNTY = Baltimore 
B. CITY OR TOWN itt outside corporote lini, writs FUFAL Jc, LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
espe hs 
Dundalk about 20 yrs Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. pe 5 "a 
2972 Cornwall. Rd. 2972 Corriwall Rd. ves (]_ No fi] 


3. NAME OF First Middle low 4 DATE Month Day Yeor 


‘DECEASED 
tye erin) Hattie (Hedwig) Funk DEATH November 30 19 56 
5. SEX 6 COLOR OR RACE |7- MARRIED [>F NEVER MARRIED [.]| 8. DATE OF BIRTH TAGE i yeer WELUNDER 24 HRS. 
F Cau wivoweo[] _oworceo] | Oct. 1, 1902 oi [28 ee el 
30a, USUAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of “ena life, even if retired) 
cneethe Pees | weal vst 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ie WAS. eg a ae IN U.S. pee een 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fat, no, OF unknown) If you, give wor or dates of service) 
Lena Darr 21 £E.D. Brimswick, Md. 


18. CAUSE OF DEATH {Enter only ane coute per ort(a}, (b), ond (c}. ] ieee yoy 


PART |, DEATH WAS CAUSED BY: y (-e —— 
IMMEDIATE CAUSE (0) Vv UNnhy : 


i DUE TO f 
Conditions, if ony, which rn 
Gove rise ta immediate cause 
{o), stoting the underlying( OVE TO 


cove lot. = te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Me Se 


’ Q yes (] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRBD. Tenter nature af injury in Port | or Port I! of item 1B.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJUR’ Ne aes L2G PLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 
Hour a.m. While ‘ foctary, sireet, office bldg., etc.) | 


ot work wel Hl 
21. I certify thot | took charge of the rembins described above, held on Autopsy [|], Inspection [[],~ Inquiry [J]-nd find that 
death resulted from: Notural couses Accident (1. Suicide (J, Homicide (J, Undetermined cause [}. 
’ 


iT 

ly te ip, CHIEF MEDICAL EXAMINER [J , Wes ATE ES 
’ Fi ASSISTANT MEDICAL EXAMINER [] / 

Raunens /// : MN. / HY, Mm ch DEPUTY MEDICAL EXAMINER “we 


Zo. Fenova Ge tie 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or caunty) (Stote) 
Dec. 5, 1956 Union Ceme 


ery ovettsville gin 
23. pur af SIGNATURE ADDRESS 2 CORY ISTR, ¥ IGNATURE 
Ullrich Feral Home 4210 Belair Rd, Balto EC i Top yy" Vi 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1043 CERTIFICATE OF DEATH wht QI  ¢y- 


1, PLACE OF DEATH % aerate ae {Where deceased lived. If institution: Residence before admission) 
. o. . 


v Baltimore MARvEAa bet Share b. COUNTY ee 


b, CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Fort Howard 119 da Bridge a t 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


‘|Veterans Administration Hospi None ves (] No (} 
* ps, em First Middle lost 4. I aed Month Dey Yeor 


(Type or print) THOMAS é GALAN! T] DEATH Novemb 19 eB 


5. SEX 6 COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 TARS, 
M q lost birthday) [Months] Days | Hours] Min. 
ale White winowed [] divorced [) 9/26 30. F 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Shoe Repairman Shoe Shop Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CORINO SPLENDORA PALOME 


e was es ‘stead vu. - bepitiess see 16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
ost Soaeueta) dP etrexigte ow oyu sere : 7 
Yes 4 WWII 215-20-0075 Clin. Rec Vets Admin Hospital, Ft Howard, Md. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). and (o)-] INTERVAL een 
PART I. TH WAS CAUSED BY: 
FART. DEAT Was CaUssD ev. NEURO SARCOMA NOR 
793) DUE TO 


Conditions, if any, which . 
gove rise ta Immediote @ 
cause {0}, stoting the ynder- 

lying couse lost, e 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{)|19. hs Reel aM 


VON _RECKBURGHAUSEN'S DISEASE ys no) 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote} 
Hour a. 7. While Not while factory, street, office bidg., etc.) } 
p.m. 19 fot work [] ot work [) ‘ 


21.1 certify thaiattended the deceased from July 29... 1926_, tollovember 25 | 19 DOWER KSI HR Ceeeaa 
CTS 1 9:6:90.9:0.9,0.9,9.9:0:9:0.9:09 1 9:0.90.019 and that death occurred ot_52 204 M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


Site Cou, fet 4 finer het wo, Veterans Administration Hospital 11/25/56 


PHYSICIAN'S: 


NAME (Type)__CONSTANTINE J. PAPASTRAT, M.D. Fort Howard, Md... 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} [Stote} 
motto Was /5b Ldsavi ie 
Remova Bridgavi emate Bridges q elaware 


23. FUNERAL DIRECTOR'S SIGNATURE “Qua. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
Y 


ASMA SOP oh LG 


roel 


2 should be filed with 


din, by the funercl director, 


# 


carbon papers. Pages 
fter death. 


oe 


hours al 
fey | 
> 


ve 


Then please re 


cate hos been signed by the oltending physician ond completely fille 


Id be detoched for use os the buriol-tronsit permit. 
Istfar prior to burial, cremation, or removal, ond in any event within 


MEDICAL CERTIFICATION, 


ae 


the reg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ()2() 
11044 CERTIFICATE OF DEATH nr: DUGAN) y 


2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before od: 


|. STATE 
; F Baltimore MARYLAND || © Maryland > County 
3 ‘= b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town} 
S23 A |_Fort Howard 105 days Baltimore avo; ae 
2 = od. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e, 1S RESIDENCE bd 
=~—s OR INSTITUTION ON A FARM? 
@ Veterans Administration Hospital 1155 Washington Blvd. vés C} No PQ 
4 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) JCHN A. GILLINGHAM cata November 10 19 55 
ry 5. SEX 6, COLOR OR RACE 17. MARRIED [X] NEVER MARRIED [-] | ©. OATE OF SIRTH 9 AGE (in a IF UNDER | YEAR] TF UNDER 24 HRS. 
ost huribeloy) | Month : 
Male White [wwoown oivorceo(] | 8/3 /13 es yn. ack Lie 
10a. USUAL OCCUPATION. ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of worki nif retired) 
Assembly Mechanic Copper Co, Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William G. Gillingham Minnie Forbinger 


I AEE aay Pye USTED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Yes {/ WII 213-20-31)50 | Clin.Rec.VetsAdmin.Hospital. Ft. Howard,Md. 


18, CAUSE OF DEATH [Enter only one cause per tine for (a). (b). ond (ch.} INTERVAL BETWEEN 
PART 1 DEATH MDIAIE Cas o_COronary Occulsion nknown 


uf QUE TO 


remave carban papers. 


in 72 hours ofter death. 
-_— 


Then pleo 


Conditions, if any, which rf 
gove rise ta Immediate 

couse {a}, stating the under. { OVE TO 
lying cause fast. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| 19. eee 
2 1, Meningitis, post operative 2. Urinary bladder stones ves J No[} 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the haspito! or attending physician. 
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200. ACCIDENT WAS _UNDERLYING OC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 
Hour a. n. Whil Not whil 
p.m. 19 lot work oO oh work, "oO 


21. | certify thotsiattended the deceased fronJuly.2R _-_., 19.54, ta Nowembar..10, 19. SG wrerixaksanneacsareac 
SRP CGC ROG RCOOOGoo tana that death occurred at_9xS5/A'M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stole) DATE StGNED 


_Nataravs. Administration Hospital 11/10/54 


20e. PLACE OF tNJURY (Home, form, | 20f. (City or town) (County) 


[Stote 
foctory, street, office bldg.. etc.) | va 
' 


MEDICAL CERTIFICATION: 


- 


HRECTOR: After this certi 
ld be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSIC 


t=) 

¢ Nant tres_ CONSTANTINE J. PAPASTRAT, M.D = 

ef 

2? ry R 2 

of ba more Na ona ba more, Ma ano 
e 


YS 
‘ADDRESS et epee | 2b, REGISTRAR'S ir ot 
2 Lev ML INC| paces AM « 


‘ obey a 


Baltimore, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 02 1 
1994 CERTIFICATE OF DEATH uae ; 


Se fa 
b2 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Bo 0. COUNTY ansiaees 0. STATE b. COUNTY 
32 . B more aryland B more 
Boe b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 
3S a : RURAL ond give neorest town) J 
22 ‘“SjtHalethorpe 20 Yrs. Baltimore =y. 
fe g 3. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=a 1) OR INSTITUTION ON A FARM? 
he 08 Francis Ave 1208 Francis Ave. ves NOD 
A 3, NAME OF Firs Middle nt 4. DATE Month ai, Stik 
DECEASED» OF 
(ype or eri) Lambert Rumsey Gittings cearh November 7,1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 1D | ®. Oate OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost nie, Months] Doys | Hours Min. 
le nite — |wooweg) —_ovoreeo O | Auge 11,1885 Wi We 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired} 


De 
= 
- oO 
ze 
ag 

a 
ba 
Re / ed Ca Self Employed |Maryland 
: 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
Ze \ John R,.Gittings Emma Clarey 
Boy 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

— Y " 
a 5 { (Yas, 19, oF unknown} (lt yes, give wor of dates of rervice) 
es 4) John A.Gittings 1208 Francis Ave. 
O§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}- INTERVAL BETWEEN 
52 4 Lae gee) ONSET AND PEATH 
=a PART |. DE, : 4 
ee BSE ene, face» TAXA Nea. : 
£# YAO DUE To fo yG— . 

es ~ ia. A tz ean 

5 Conditions, if any, which ‘a ee eet C fe» AG Ae ti 5S , 
3 gove rise to immediote a 


cotse (0), stoting the under. (| OVE TO yp Side 5 ur. oe 
: : a Ze“ ae eh oes Le 7 


DI 


ihe registrar priar to buriol, cremotion, or remavol, ond in ony event within 72-hours after death. 


€ 
& 
aS 
See 
28 § 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS_AUTOFSY 
Roe olf 
£33 ) < ves(] No[} 
2: uy 
Poe = [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
aes & J OR CONTRIBUTING C] CAUSE OF DEATH 
e8e © |1F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Beg 5 Hour o. m. * While. Not while foctory, street, office bldg., etc.) 4 
22 = p.m. jot work [J ot work [7] 1 
ie F E 5 
& $s 21. | certify that | attended the deceased fram,__-22<-<2— _ WIA, to... GLE227F., ZG. that | last saw the deceased 
Pa 4 “ a 
By % alive an.. AF, Wa. and that death accurred ot $4 BEM, fram the causes and an the date stated abave. 
=O% DATE SIGNED 
26% » | Jactuat 2 Tihs 
yes } | |SiéNatue 2M Se Z 
£az 
° 
2 
& 
> 
°° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 


PHYSICIAN'S ; 
2 name ttyee)__£9_ [7% [5 me pA Z 
2° Te. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
Fa REMOVAL (Specify) 
ae B Q No 0, 1956 lwoodlawn Ba ore Maryland 
2 Zaha, REP BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y : / 4 
YSAI5 4) DATE SHEN Aly LhiH2 LLEX, 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 9 9 
CERTIFICATE OF DEATH te bef 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


seu — eal ys marnann |] ° TATE a and » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ¢ 
A] Sparrows Point 67 Irs, Sparrows Point 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADORESS @. tS RESIDENCE 
J 


tor, 


N 


OR INSTITUTION ON A FAR 


625 E St. 6235 E. Street YES [] NO 


3. ae ia First Middle tost 4. DATE Month Day Yeor 


(Type or print) CATHERINE WV.  GLADFELTER Seats Nov. 11, 19 56 


S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF Toe TYEAR|IF UNDER 24 HRS. 
- fost ‘30° Months] Days | Hours] Min. 
Female Vhite |wooweo(X  oworceol] |Sept. 14, 1874 re. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign a 12. CITIZEN OF WHAT COUNTRY? 
sug most of warking life, even if retired) 


home Penna U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Weir Elizabeth Hess 


15. WAS DECEASED EVER IN U. 5. ARMED , 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. 10, er unknown} (it yen, pive wor of dates of vecvice) D 
No. Mrs. Berthe “eardorff 6235 E. St. -~19 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {e}-] INTERVAL BETWEEN 
i r 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


f20 DUE TO 


y the funeral dif 


ter death. 


iY 


carbon popers. 


ours, 
ng 


Then please ret 


Conditions, if ony, which " 
gove rise to immediate 

cotse (0), stating the under: ( OVE TO 
lying cause lost. a 


Pant {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. eee 


RMED? 
ves] Not] 
20a, ACCIDENT WAS. $ UNDERLYING. (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port I! of item 1B.) 

R CONTRIBUTING (] CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form.  20f. (City or town} (County) (Stote) 

Pear: cone While Not “tile factary. street, office bldg., cold 
Pom. lot work [7] of work 


LL.., 1__Gthat | last saw the deceased 
”...M, from the causes ond on the dote stoted obave. 


¥ ADDRESS (Sij€2t, city or tSwn, stote} DATE StGNED 
eee Lda 2p Te Mahe 
murs OO bYcdSoR. 


22a. eae byieeetiiag ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, ar county) (Stote) 
} 
Boe Nov. 14, 1954 Oak Lewn Colgate, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie BY REGISTRAR] 24b, REGISFRAR'S SIGNATURE, 


|, ¢remation, ar remaval, and in any event within 7; 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
id be detached far use as the burial-transit permit. 
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lirich Funeral Home 2112 Dundalk Av 
Mthaedov ,x aati t, 


tar, 


ter death. Peg: 
jirect 


ft 


y the funeral di 
2 shauld be filed with 


. 


Pages | 


ve carbon papers. 
ofter death. 


that the death certificate be executed within 24 haurs ai 
Then please. 


ires 


te has been signed by the attending physician and campletely filled 


ica’ 


After this certifi 


ld be detached far use os the burial-transit permit. 


DIRECTOR: 


MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 110 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 USUAL RESIDENCE (Where deceosed lived. If inalitoion: Residence befare odinsion) 
MARYLAND || °° ; SCoUN Lter 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neares! town) NO) a ee 
CKto 5) Vinee 25” Ing ; Ave. 
d. NAME OF ROSTAL th not in hospitol, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTION oo 4 fade Bia . 4 ON A FARM? 
ouse in Fines Catonsville ves] not) 
3. NAME OF First Middl Lost 4. DATE 
NAME OF i iddle . Da Month ae. Yeor 
(Type or print) abe 4 Glaser DEATH OV. 3Q9 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RUIF UNDER 24 HRS, 
3 zi last birthday) Days Min. 
E ‘A wiooweo EE = DVorceD ET] | Dea. 31 C3 (Tare 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. cae (Stote or foreign country) 12. IF WHAT COUNTRY? 
during most of working life, even if retired) 
ousekeerer ome Ohio 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Geor rlilen rown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, or unknown) {IE yes, give war or dates of tervice) a 7 ~ * . 
) -- dwDie leo WARS 5 Ingleside Ave. 


i Mad BETWEEN. 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


D0) DUE TO 
Conditions, if ony, which w i Luntao 


gove rise to immediote 


cotse (0), stoting the ynder- DUE TO ‘ : 
lying couse lost. é 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ond (€)] 3 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Qo a ae el 
= b ——— PERFORMED? 

4 
S pkey Br dy ves See 
= |20c. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING OC] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x4 

ney 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fees 1 20F, (City o town) {County) {Stote} 
ray Hour 0, m. While Not while foctory, street, office bldg., etc.) 
2 p.m, 19 lot work [J ot work t 


21. I certify mei. aftended the deceased from.______- ean, 19.22, ta__.NGX 32, 1983 that | last sow the deceased 
alive on_____// ff 2 7, Wen. ond thaf death accurred at__/__/2_M, fram the couses and on the date stated above. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
page 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
wo $6 OS Talompcter or “oll 
PHYSICL ~ ; iste 2 - 
mms Coe RATACER, St AG OS CDM 3c Ave. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. pelt gt eG town, or county) (Stote) 
REMOVAL (Specify) 1 a ‘. sa 
wo A =2=56 hort id Onuig 


23. FUNERAL DIRECTOR’ phe ADDRESS ff event aaa OF 
ee ¢ es J, 
Whig 5 SOE Abu Riss Vy VA 


§ °A NVTUNG 


9c6t 04c 


AIS 9 a 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4102 
11047 CERTIFICATE OF DEATH at SE 


«Toe 
Be se 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Beyidence before gdmmission) *. 
8 8 o, COUNTY Vy 0. STAI ; b. COUNT ed 
2 . - . COUNTY, 
Abe {ED ZL Elm « 
3 a bay ie — (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY QS-TOWN {If outside corporote limits, wrife RURAL ond give nearest town) 
52 Ri give nearest tows y a : 
‘3 zg 3 Vex ae CEC fey e~ a 
22 <7 d. NAME ‘OF HOSPITAL (If not in hospitol, give street addres | d. STREET ADDRESS . § RESIDENCE 
. | SSO LLL é Z, = ) yes(] not) 
3. NAME OF Fint ao low 4. DATE Mon\ Day Yeor 
on DECEASED OF 
2; {Type or bP 2Le tide DEATH Vy, SZBAfXE 19 
SNS: 5. SEX 4. COLOpOR RACE |7. yARRieD [] NEVER NEVER MARRIED | 3 —_ TE OF @1RTH 9. AGE [In yeors [IFUNDER 1 YEAR| IF UNDER 24 HR 
2 Hi 
Ess, saeteniea bwvorceo Law pe eae? Pan bok bea a 
ag i____. 
eg. Too. USUAL SCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs 
sf ‘ } during/post of working life, even if retired) oa 
is ce et LP 3s a 


= 


Na") 
"CB NAME Z 14, MOTHER'S: MAIDEN NAME 
oh 7 

= me at Litt be Ow Zz 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFO! NT Address 


py J Bias 0. er unknown) {tt yes, give wor or dates of service) A, Lb , Zo pa Cer” Aerece) 


18. CAUSE OF DEATH [Enter only one cause per lin INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED By: or conan) 
IMMEDIATE CAUSE {o] 


R, DUE To ( 2 
Conditions, if any, which a < ie Y 


gove rise to immediote 


‘ 


Then please remove car! 


ate has been signed by the ottending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth 


. 
t 
° 
2 
x 
Rg 
£ 
ry 
3 
rs 
§ 
2 
3 
=> 
#3 
Ee cote (0), stoting the under ( DUE TO 
§ re z lying couse lost. () 
Pe 2 iar z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
RBEs Q ORMED? 
3 = 
eas =< “a 0 no) 
ao0o vg 
oo Rs = [200. ACCIDENT WAS UNDERLYING (J__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port 1 or Port li of item 1.) 
as & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ro) 5 8s& & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, Na {City oF town) {County) {Stote) 
3°83 8 floor. okt SOc hier miler foctoty, street, office bldg. etc.) 
2°5 = pom. lot work [] ot work H 
Byes 
gin = 21. | certify that | attended the deceased fram, - 7 LS. _ 19$£,that | last saw the deceased 
¢.2 . 
4 = $5 alive on. SZ £47 “ide, and that death occurred ot 2M. fram the causes and an the date stated abave. 
= Oso ADDRESS {Street, city or tgwn, ytote} DATE SIGNED 
rUe . ’ 5 
Du = ACTUAL 
yess / SIGNATUR M0, C Senetecarar—e tt ee "Lea Pee | A lily 
fare 
¢ mara 
° ‘= ype) : ne 
BE°? Ta, AURIAL, amr ib. DATE THEREOF De. IAIME OF CEMETERY OR CREMATORY 22d, LOGATION {City, town, or county) ‘Gtote) 
>> Gt pec “/ 
pepe eq \7U//6 ‘SE Ath eat ae 
E 


) TNERAL Lk ADDRESS 24a. REC'D B ye RAR | Zab. REGISTRAR'S SIGNATURE 
EZ Hbke~ lon 2S bow) 2 oat LGV 


| A Avene 


ocel 


As cicat 


val 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 9 5, 
. 11048 CERTIFICATE OF DEATH aus ae 


a AL ts aa) 2 Peer. (Where deceosed lived. If institution: Residence before odmi 
1 °. 2 INTY 
Baltimore Naty bard. * "Wa bt/rr020 "ey 
/ b sky OR TOWN {If outside corporote limits, write { ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond C3 neares! town) 


RAL ond give nearest town) ie -_ 
Mt » Wilson MAE“ pre 4 ° 3Yeal 
da Paar da {tf not in hospitot, give street oddress} Bs in ‘22 eo tS Age | 
Mt, Wilson State Hospital IS Llahuad 5p-| ES a xo 
3. NAME OF First BE ok 4. DATE Month 
DECEASED " 
(Type or print) fa. toatol- Leg ot ; Beara Me £é awa 19.4 
5. SEX 6. COLOR OR RACE | 7. MARRIED P-NEVER MARRIED Aiceivk, AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
03 sor Mont 
Pn fae aber Mae 2 ze oe eer 
fe 


10a. USUAL OCCUPATION (Give kind of sit done} 10b. KIND OF BI SINESS oR eee i. Bok ‘Stote or be i coyntry} 12. CITIZEN OF WHAT COUNTRY? 


during ven if retiged) 
Be Su - 
ica We Ebrmig. MAIDEN NAME OZ 


15. WAS. ape sates od IN U, S. ARMED § rs 1, Le er Address 


COA Hospital x Covas, Mt. Wilson State Hosp. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


, ONSET, AND DEATH 
IMMEDIATE CAUSE (o] 6-4 #2 2 et- Jy da ad ; Cz : 


Dol >» DUE TO ner ¢ Carge Cé tr 4 
Conditions, if any, which , 


gove rite to immediote 


em ciecietinaie LZ alrec feat bloor. ve Ceaeticl Abpraze 
RMI 


‘ 


y the funeral director, 
2 shuld bevfiled with 
ww) = = 


it 


popers. Pages 1 


th. 


tA 


ind completely filled 


18. CAUSE OF DEATH [Enter only one couse per me (0). (b). on ee wioa 


Then please re 


{c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE U DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


Yes o No {3 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boe. THME OF INJURY “Month, “Boy, Year ]70d. INJURY OCCURRED [208 PLACE OF INIURY (Hone, form, | 20 (City oF town) (County) (Gtote) 
Hour 9. 1, While Not we foctory, street, office bldg., ete. 
p.m, lot work [[] of work UF 


21. | cestify thot | attended the deceased from. LG, er er aoe 19.£-G,that | last saw the deceased 


alive on__. Ln 12% @__, and that death occurred atgZ2%, M, from the causes and on the date stated above. 
4 ADDRESS (Street, city oF town, stote) DATE SIGNED 


26th é YA SADIE. 
INYSICIAN'S William Newcomer, MeDe 


No. oe ‘2b. DATE piety 7 ocy,| 2c. Ni Pes, OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county} (Stote) 
Vi ieee ye 
M-1P 5S ton fe L,I q, 
23, Ful | DIRECTOR'S SIGNATURE a Tat feciovey: AECISTIAR d GTRAR'S SIGNATURE | 
Pr, Clerh, H-BCE-FOMA |RIV Le Lia, Atcaed 


A 


-teansit permit. 


MEDICAL CERTIFICATION: 


pital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physics 


ined by the has, 
Pld be detached for use as the burial: 


+ 


may be 
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TO FUNE! 
page 3 


Pi 


"$A vaund 


AOt 


Dar 4944 : 4 


‘ip 


m of information caref: 


MARGIN RESERVED FOR BINDIN 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


wo 
EI 
< 
2) 
> 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11026 
CERTIFICATE OF DEATH tog! Gin a cel 


2. USUAL ty AN co Or +a Z 


PLACE OF DEATH: 


CouNTY =z MARYLAND stave (US -__ county /*2< JO 
ile) while RURAL|LENGTH OF STAY| CITY (If outside off Soe pe URAL gnd give nesrest town) 


pos pa le corporate Limi 
‘town 
YX Town” je" y ee (in this place) 


TOWN g x 
HOSPITAL OR STREET Ahan oy, ae = 7 
INSTITUTION OR ) r] Y, D ADDRESS 1309 

+7) STREET appREss 4/3 07 DO OOe ne . CCGA! Cope 

3. NAME OF i LMi (Year 
oO f rivet) }MMidale) (Lest | 4. DATE fom (Day) (Year) 
DECEASED: - ; oF 
(type or Print Cc Leon v er ALB. ene / mn. is A» 19 Ve, 
5. SI . ios ce) 3. DATE OF BIRTH: 9. AGE tast birthday :| ir UNoER 1 aa “UNDER 24 HRS. 
. 


ao Days 2 U| Min. 


se cys. 


R. ) 7- SINGLE, MARRIED, 
RAC ), WIDOWED, D1 ORC: 
(Specify): of 


Var a4 ) 578 


“Yoa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. ite ik LACE (State or one ae “4 » COIREN Or WHAT 
work done during most of working life, INDUSTRY: UNTRY ? 
even if retired) L © eri 7 : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
THtc8 kppley OV RNOW ME 


15 Was Deceaseo Ever 1n U.S.ARMEO Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Q_M% ee 9 LEO ~OS-CO 
18. MEDICAL CERTIFICATION 


1, Bush? OR CONDITIONS DIRECTLY LEADING 7” DEATH | 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: / 


A i a 


Interval Between 
‘Onset And Death 


Immediate ¢ cause 


Antecedent causes (s) 
Diseases or Serene, if any, 
giving rise to the above cause oe ners 

stating the underlying cause last, DUE TO C\ 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION a | 20, AUTOPSY tf 
/ , Wy OV | = ae Yes—)_ No 
21, SCcmeENT (Specify RACE thee ‘bldg ‘ete gctors, <i {CITY OR TOWNY (COUNTY) {STATE) 
Homicipe INJURY 
TIME (Month) (Day) —{Year) (liour) INJURY OcCURE! ae ca HOW DID INJURY OCCUR? 
. je a! oes 
INJURY m. Work ‘At wee o = ai 


a at that I Pa saw the deceased 
» from thefeauses and on the date stated above. 


ice vee HE 19Md 7 = 


CATION (City, town, or somes g tate) 


Fs Jaa | “ie certify that I attended the deceased from ,. 


wes Bone) bike ind that death. Saeisbsl ate 


as title) : yi 
iW iM” RS» GeOy* cif | 
oR 
REMOVAL eae” ais) | | wy, rae zh 2 


ATE baer NAME Abe ee 
weet ‘E ae BY LOCAL “adel 8, Le 
<a al g Ly 


fig 


ibe oe 2 a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


nl 


sz 
eS 
; 


y the funer 
2 should be 


ry 


Pages 


Then please remave carban papers. 


icate has been signed by the attending physician ond completely f 
|, crematian, or remaval, ond in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE, 18 


- 11050 CERTIFICATE OF DEATH 11 (2% 3 


Reg. Dist, No, 


1 pace ores, Rosewood St. Tr. School 


B more 


2 wt or (Where deceosed lived. If institution: Residence before admission) 
o 


Maryland 


b. COUNTY 


b. CITY OR TOWN UF outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town} 

Owings Mills, Md. Baltimore 6, Maryland ‘ Y 
d. NAME OF HOSPITAL (IF not in hospital, give sireet address) d. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

Rosewood St. Tr, Scho 809 O'De Avenue ves C1] No Bg 

3. wa First Middle lost 4, DATE Month Day Yeor 

(ype or print) Lois Caroly Habicht DEATH November 23rd, 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED 4] |8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) [Months] Days Min. 
Female White |wooweQ _ ovorceo 12 i ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) 
ems wd Maryland 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Milton William Habicht Alice Rebecca Deskins 
Drm Tig, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yes, 0. oF unknown) {Ut yen, give wor or dates of service) 
no ———— meee Ro od Rk ords 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: rm t pes ga) lela 
IMMEDIATE CAUSE (0) neunonia = sta 
4 DUE TO 

Conditions, if any, which (b Cardiac i ure 

gove rise to immediote 

cotse (0), stoting the under, ( CUETO 

lying couse lost. cc achexyia seconds o_maln on due to severe lretardation 
. Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
~ and spastic paraplegia ves] nok] 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Hl of item 1B.) 
E | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S T20f, (City or town) (County) (State) 
2 
2 


ZL” 
ACTUAL OE LE g 
SIGNATUI os pa SS 


PHYSICIAN'S” 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, 
Hour 0. m, While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work (J ot work [) 


21. | certify that | atipfided the deceosed from_12/23.___, 19.56, to.____ 11/23/56, 19 ____ that’ Tost sow the deceased 


alive on______.__ 4 a 1956 ar ong that deah occurred ats 304m, from the causes and on the date stated above. 
BATE SIGNED 


n he {. D, _.. Rosewood 
ay ie olg bow 
m7 ‘DIRECTOR'S INATPRE : DORESS Zao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eT Ee ero a 
RX Pine Rate Uh + fore 4. a 1G aT a ORS Ln 


72d. LQCATION (City, town, of county) (State) 
Te < ave Lu CO. laa . 


~ 5 > 
i ee Gta, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


0 Shs Reg. Dist, No. 


N:, base) cial 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘OUN' 
= Baltimore marviano || “STATE Mayland pecaen 


B-CITY OR TOWN it cua erporat fins wie EAL Je. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If ovnide corporote limi, write RURAL ond give nearet town) 
pie secies iern 3 
5/Reiay 4 yrs. plus || Baltimore / Miss Alice Ekas 3M ut 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddres) d, STREET ADDRESS e. Rete 

Relay Hill Hospital c/o 4231 Euclid Avenue Baltimogs 2960) no fd 
3. NAME OF First i Los! 4. DATE Month Day Year 

Type or print Sadie Hackett bath = Nove 16, 195&9 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [2]| 8. DATE OF BIRTH aia 2 Mega beta bas AT ee 
. m . 
Female wivoweo [K]  ovorceot] | Oct. 2, 1873 SO raya ae 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if relired) 


ousewi fe Own Home Philadelphia, Pennas USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aii lion Nenérls Caroline -- 


fae Al bbc ace l gee oldie pe ney “ oer 
O ‘No Miss Alice Ekas: Longwood 6-8886 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond (c).] INTERVAL aeTWet 


PART !. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Uremia 
of 


: DUE TO 
Conditions, if ony, which e 


to immediote couse 
ame) ene bee Fracture left femgur intertrahantiric 
ovre los c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Me Do ad 
vss) not] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Ii of item 18.) 


PI rf 
CRUSE OF BEATS ROUTING Patient fell to floor on smooth surface 


2c. TIME OF INJURY = Month, Day, Yeor = / 20d. INJURY OCCURRED |20e. PLACE oF se eer seme 1 20F. (City or town) (County) {Stote) 
= 19 — factory, street, office " 
rer 10-19-56 ,, [while ae hospital | Relay , Baltimore Coe, Mde 


21.1 mie iar | tack rae of the remains described above, held an Autopsy [_], Inspectian fX], inquiry [%, and find that 
death resulted from: Natural causes im Accident &. Suicide [], Homicide oO. Undetermined cause oD. 


jor to burial, cremation, 


* 


t DIRECTOR: Page 3 shauld be used os a burial-transit permit. Fife poges 1 and 2 with the regis: 


lf any delay is necessary, please exe- 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shautd be 


ih farm PM3. Page 5 may be retained for yar 


Urinary tact infection 


* in pencil 


to the Chief Medical Examiner's Office alang 


MEDICAL CERTIFICATION 


DATE SIGNED 


ficate, writing the ward “‘pendin: 


yy 9 CHIEF MEDICAL EXAMINER [7} 


ASSISTANT MEDICAL EXAMINER [_] 
NAME tiene) pe ee mM Kieffer, M.D. DEPUTY MEDICAL EXAMINER [] Nove 16,1956 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
ie 10.6 Balto .jid 


Bu Q 
pA L DIRECTOR'S SGP ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) J LZ = slag ) 
5M 9/55 Q- pA ge, 4101 Edmendsen Ava a m iz 
* at en 


erti 


@ 
or removal. 


farwy 
TO Ful 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1 0 29 
;11051 CERTIFICATE OF DEATH bon Son teon oft 


ap. era DEATH eS ene RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SF 0. STA b. COUNTY 
“Baltimore MARYLAND Maryland 


b. Hae noes {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond. sa neorest town) 
jive: rest town) 
‘ore ard 68 Days Baltimore , 


d. NAME OF HOSPITAL (1f not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON AF, 


* 


rector: 


on 


‘OR INSTITUTION 


Veterans Administration Hospital 1434, Holbrook Street ves) NOB 


3. NAME OF Fint Middl lost . DATE ¥ 
DECEASED i iddle 7 Month Rr ‘eor 
9 


{Type or pret) WALTER LEE HAMBURG * Bran November 


5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR]IF UNDER 24 HRS, 
89), baer a 
Wh wioweoE] —svwvorceo) | April 11, 189 


Tos. USUAL ean (Give née ‘of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even ifretired) 


Foreman (Laborer ity Highway Dept.| Hagerstown, Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Hamburg Nannie Jacobs 


‘ 3 WAS we me u. Ss. woe Lai 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
oun oF enewa) | Wyma cgive wor or owes ot verter 
‘\ Yes Wi T Unknown Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL oN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSt fo) PULMONARY EMPHYSEMA 
/ DUE TO 


Conditions, if ony, which is 
gove rite lo immediote 
couse (0), stoting the ynder- DUE TO 


lying couse lost. (c). 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE so eee er IN PART 1(0)|19. me AUTOPSY 


UNDIAGNOSED PULMONARY MASS - Duration unknown.Exploratory Therago omy | sty Noy 


20a. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. n. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work J t 


21. | certify IG ci tl eonides August 25 ___, 1956 
GRO OON COCCI OK EO Kae that death occurred 1 ot lit 250A. m, from fhig-c causes and on the date stated dba 


ADDRESS (Street, city or town, stote) DATE SIGNED 
roy TL, ria Aa 
ACTUAL a 


2 should be filed with 


y the funtigal 


it 


Pages 


leath. 


dan} 


Then please remave carbon papers. 


~ 


MEDICAL CERTIFICATION, 


HRECTOR: After this certificate has been signed by the attending physician and campletely filled 


id be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs 


e 


Nakties JOSEPH M, MILLER M.D. Chief Surgical Service, VAH,Fort Howard, Maryland 


Reo, tents ean ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bal: Stim (City, te ‘oF cor aft {Stote) 
a Baltimore National imore » Mary l and 
123, FUNERAL DIRECTO ye BY REt ‘3 STRAR'S SIGNATURE 
3 ee d a: aaa 
n § Ay AM 


may be retained by the haspital ar attending physician. 


page 3 
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TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter de, 


y the funerat 
2-should be 


# 


Pages 1 


s 


Then please remove carbon papers. 


transit permit. 
ta burial, crematian, or removal, and in any event within paibeere she" death. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


id be detached far use as the burial-' 


prior 


may be retained by the hospital or attending physician. 
the registror 


TO FUNE! 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ; 
11052 — cerTiFICATE OF DEATH 1103) 


Reg. Dist. No. 


ifs bie [1° PLACE OF DEATH DEATH 2. eres (eas (Where deceased lived. If institution: Residence before odmission) 
MARYLAND b. COUNTY ~ 
Lary and 


b. CHY oR TOWN (if = Deemed write 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest eal 
URAL and give nearest fawn) 


y 


cc. LENGTH OF STAY IN Ib 
337 Days asaden 


Ci 2 
d. NAME OF HOSPITAL (IF ae in TE give street address) | d. STREET ADDRESS 1S RESIDENCE 


OR INSTITUTION IN_A FARM? 
Riverside Drive ves] Noe) 


3. NAME OF Fint Middle fost 4. DATE Manth Doy Year 
DECEASED | OF 
er or a GEORGE NMI HARTUNG Death November 2 19 56 


5. SEX 4. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
F last birthday) [Months] Days | Hours Min, 
Male White _|woowenty —_owvorceot] 1/81 Ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 


Cabinet Maker Furniture Compan Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
August Hartung Catherine Helfrich 
TB, WAS DECEASED EVER IN U: S-“ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes SPA 212 03 3872 |Clin.Rec.Vet.Adm.Hosp. ,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ni 
IMMEDIATE CAUSE (a! PNEUMONIA 


1 MONT) 
. DUE TO 


Conditions, if any, which © 
Gove rise to Immediate 
cause (0), stating the under 
lying co jast. «) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oe AUTOPSY 
3 CIRRHOSIS OF THE LIVER. NEPHRITIS, CHROMIC, ARTERIOSCLEROTIC HEART yes Z] No 
& ] 200. ACCIDENT WAS UNDERLYI 20b, DESCRIBE HOW INJURY OCCURRED. (En fi Part 1 or Part IW of item 18, SEASE 
5 | Orconteeviine Renee hole CCU! {Enter nature of injury in Part 1 or Pari item 18.) DISEASE 
& | Ge cite, NOTIFY MEDICAL EXAMINER), 
2 
& [20c. TIME OF INJURY Month, ss Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ra) Hour a. 1. While om mile foctory, street, office bldg., etc.) ! 
= Pe, lot work [_] at work 1 
21.1 certify that Kattended the deceased oe 19.55, to Mayawher.2_., 19.54. JERI RAN Ie exEIOLX 
Lis 0.00,60.00.0 0020088 0260.00.07) that death occurred a LLM, from the causes and on the date stated above. 
ESS (Street, city or town, state) DATE SIGNED 


—_ 


iewato : No MD. nooena------VAH, Fort. Howard. Md. 


aries Ce J. PAPASTRADT, M. De 


Zo. BURIAL, CREMATION, | 22D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
eho! aad i, tia as SE 
; 
24g, REC'D BY ny ECISEAR 2a. cig PAS SIONATURE” wy, 
DATE ia ida. BALL AH ZA <F. Diath h_- LAA CH) 


be retoined by the hospital or ottending physicion. 


¢ 


may 
poge 
the r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
TO FU 


by the Funeral director, 


1d 2 should b: 


is certificote hos been signed by the attending physicion ond completely 


s 
= 
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Then please remove corbon popers. 


and in ony event within 72 hours ofter di 


nsit permit. 
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istrar prior to burial, cremotion, or removol, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 
CERTIFICATE OF DEATH d O31 7) 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


a. STATE Maryland b.county Pr, Geo.!'s Co. . 


¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


1, PLACE OF DEATH 
INTY 


o couN’ _Baltdmore manLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Catonsville Imthitys Seat Pleasant, Md, Pa 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM?. 
i ATR HOSPITA 419 Addison Road ves] No(¥ 
. First Middle lost 4. DATE Manth Day Yeor 
i ae Effie Wingate Hastings beam November 15, is ae 


3, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE in yeow [EUNDER I YERRTTF UNDER Ze BS. 
fost burtheey) | Months] “Dery 1H aH 
female white |winowex)]  ovorceot] | April 8, 1873 Br, [Monte] Bors | Howe [in 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife —-AT HEME Maryland U.S. as 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stern Wingate Virginia Fora 
15, WAS DECEASED EVER INIU Sta MEDI ORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
no VOW E unknow Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


“he DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ular disease 


Conditions, if any, which 
gove rise to immediate 


couse (o}, stoting the under. (| DUE TO 

lying couse lost. ©. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia][19. WAS AUTOPSY 
enile psychosis ves] no 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
fear ena White: wiinscehed foctary, street, office bidg., etc.) | 
p.m. 19 fat work (J ot work [] i 


21. | certify thot | attended the deceased from___ JULY 155, 19.22, 10.___NOVe 153 19 56 thot | last saw the deceased 
alive on____Now, 15, 1256-_, ond that death accurred ot__9 008M, from the couses and on the date stated above. 


* ADORESS (Street, city or town, state} OATE SIGNED 
sete “Wel, Welly ns SPRING GROVE STATE HOSPITAL 11-15-56 
Nawttiy___Stella Wachsler, M.D. Catonsville 28, Maryland __ 
ral ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Git town, oy county) 
Binsak Nov 95 o| Adhd es on ae Cen Segt Flee Af hd (a 
pe" _ (2 


3] 240, REC'D BY REGISTRAR | 24b. RI “ ‘St URE 
eaTEy ONL «6. 
reo = 


MEDICAL CERTIFICATION 


a 


‘s “A nvaune 


gceét 6T AOh 


hy IN aot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =| 1.() 3.2 
10986 CERTIFICATE OF DEATH 


onl 


2 Reg. Dist. No. Y 
2 = 1, bers fe Ageia 2. Nea ae (Where deceased lived, If institution: Residence before odmission) 

o o. 3 b. 
£3 ‘S21 timore marvano || Maryland Seitimore 
J g b. cuien lone (it epige arpa limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

a — ond give nearest town) 
53 ay ‘ArbUtUS 4 65 years Arbutus, Md, 
z 2 dé. py a ta {IF not in hospitol, give street address) d. STREET ADDRESS e. bfipys  4 
me Maiden Choice Lane Maiden Choice Lane-29 ves] noo 
E 3. NAME OF Fint Middle ost 4. DaTE Month Doy Year 
zs (Type or print) Elsie M Hastings DEATH Nov 21 19 56 
>=. 5. SEX 6. COLOR OR RACE ]7. MARRIED [7 NEVER MARRIED [] | 8. OATE OF BIRTH TS See F IF UNDER 24 HRS, 

y . last birthday in 

2 4 Female White |woowep  oworeog] | April 11-1891 é Pale ee ae 
& Be 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ae during most of working life, even if retired) 
a | Housewife Maryland ILS.A 

S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 5 Frederick Vollers Margaret Schaffer 

g 
o 


v2 


my 
} 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ts (Yes. 10. oF unknown) (tf yet, give, dates of service) a os 
) (o) George Hastings Maiden Choice Lane 


1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), ond (c)-] INTERVAL BETWEEN 
‘7 
PART I, DEATH WAS CAUSED BY ttl 
"IMMEDIATE CAUSE (o] oLOKn 


of vé OUE TO 


Then please 


ions, if any, which b) 
eto immediate 
). stating the under. (OVE TO 


lying couse lost. fc) 


, and in any event with 


J ADDRESS: “Le, ‘or town, state) ATE SIGNED. 


Wen QbRL Senge, (22g 
rareactan's Aunear Seg h ETF 


HRECTOR: After this certificate has been signed by the attending 


oe: 


the registrar priar to burial, cremation, ar remar 


— 

& 

s 

5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 

% < ves] NOR 

= v 

2 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour n. ‘it A factory, street, office bldg., etc.) ! 

g 6 on While, Not while ‘ 

3 2 p.m, 19 Jot work [J ot work [J ' 

5 > 

= 2). | certify thot | attended the deceased from,____ FUtErile. 197%, to foe 2/ _, 19JE that | lost saw the deceased 

3 

3 alive on__AZ —~ 124-___, and thot death occurred at__2.4 --M, from the couses ond on the dote stoted above. 

3 

3 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


i ‘Zo. BURIAL, CREMATION, | 2b, DATE THEREOF 2c. Ni, OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 
ze ) BYE” | Nov.24-56.| Loudon Park Gem. Frederick Ave. Md. 
S ) [a3] rungeat o1ector: Bop ae ADDRESS nee REC'D, BY REGISTRAR ) MATURE 
» P il ve. Wey 4 / ( y J 
wie YS We eit ke , 5646 Carville A oat A! MLxW. 2 Lies 


=i 


Totcremotian, 


to, 


rior 


a 


‘ 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Poge 4 shauld be 


h form PM3. Page 5 may be retained far yau 
es | ond 2 with the regis! 


File 


-transit permit. 


* in pene 


g the word “pending 
ta the Chief Medical Exominer’s Office alang will 


L DIRECTOR: Page 3 shauld be used as a burial. 


cute the certificate, writin: 


for w 


* 
ar remava 


< 
oO 
3 
3 
= 
o 
iy 
$ 
a 
2 
= 
a 
< 
z 
me] 
4 
5 
3 
8 
H 
3 
3 
“2 
3 
fe 
” 
Es 
g 
3 
3 
bi 
= 
if 
Fe 
z 
3 
3 
= 
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> 
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TO FU! 


VS. ATSME(5) 
5M 9755 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 03 3 
09 MI DICAL | XA INER’ CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. / 


ty ee 2. USUAL RESIDENCE @A deceased lived. If institution: Seaidence before odmitsion) 
@ BA LT) JH Oftl= jana vimiea alle STATE J b. COUNTY aCihr mo re. 


b. se! OR TOWN (il ovtride corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


, MeO Co. ? a 4h; | a0 ene Be uf x 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street address) d, STREET ADDRES! a 1S RESIDENCE, 
08 jferOple AVE Moos Midhe —_—__—gnnnt 7 


3. NAME OF First Middle 4, DATE Month 


Ooy Yeor 
DECEASED 4 oF 
(Type or print) CA: Bhpwe mem Wye GC - wSG6 
6. COLOR OR RACE |7, MARRIED [} NEVER MARRIED [1] 8. DATE OF arkTH 7] % ace (in er IFUNDER TYEAR| IF UNDER 24 HRS. 
— Month H Min. 
Vv WIDOWED FE} vivorceo [1] GOL SiG YZ per fesein Doys | Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar faxeign country) 2. CITIZEN OF WHAT COUNTRY? 
during pod ak fe, even if refi "A i 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
oF ae __ J 
fh? pv “1 } =e 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address, 
(Yes, 90, oF unknown) {WF yes, give wor ot dotes ot serviea) . al 
» Be Le eae SE ales 6 dees <oC_ 


18, CAUSE OF DEATH [Enter only one cause pey/linb for (a), (b). ond (<).] HOY mtd 
PART 1, DEATH WAS CAUSED 8Y: ar ] “ / 
IMMEDIATE CAUSE fo) VS Vin 
if ‘ Due TO 
Conditions. if ony, which oe 
}o immediote coure 
DUE TO 


{0}, stoting the underlying 
couse lost, {ey 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. ee AUTOPSY 


FORMED? 
yes(} nod] 


200, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port it of item 18.) 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (Counly) {Stote) 

Have a.m, While Not while foctory, street, office bidg., ete.) | 

p.m, ” at work []_ at work u 
i 


MEDICAL CERTIFICATION, 


21. 1 certi 
death res 


at | took charge of the remains described above, held an Avtapsy [], Inspection [2] inquiry [Zr and find thot 
) ‘am: dfatural cay qu Accident [[], Suicide [, Hamicide [], Undetermined cause []. 
(iG 


Y}, (2107 
ACTUAL q A Tn AAA MO. CHIEF MEDICAL EXAMINER o 


SIGNATURI Lae. 4 


ASSISTANT MEDICAL EXAMINER [[] 
NAME (ira) DEPUTY MEDICAL EXAMINER fF] vA = & 


22d. W301 iz town, or county) {Slote) 


pia RCD BY a 1G5 .24b. REGISPRAR'S. SIGNATURE 
me rele) 


bare Vd 


/) : DATE SIGNED 


(911. (Ae 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 % 4 
CERTIFICATE OF DEATH Ro 5 


ds, bate + al 2. Se este (Where deceased lived. If institution: Residence before admission) 
» o. 5 "| o. b. COUNTY ‘ 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (|f outside SeEO Ne limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give gis ceergt gown ep ‘ aS 
iver Middle River 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ona Whibethorn Way i ves] NOR] 


by the funerol director, 
should be 


3 peg First Middle Lost 4 poe Month Day Yeor 
{Type or print) John Lawrences Hedderman DeatH November 13, 19 96 


3. SEX 6. COLOR OF RACE |7. MARRIED [q] NEVER MARRIED [] [® DATE OF BIRTH 9_AGE {in yeors [IEUNDER 1 YEAR IE UNDER 24 HRS. 
1 ae, 
Male White wipoweo [] pivorceo [] 2/1 5/: 1898 58 Bee, ee | 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Procumenet pept Aircraft Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hedderman Unkown 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
f¥es, no. oF unknown} {IE yes, give wor or dates of service) 
TOL 12-12-6367 Pea 


1B, CAUSE OF DEATH [Enter only one couse per fi . tb). i INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (] 


DUE TO 


Conditions, if ony, which 6 
Gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. 


Part N,,OTHER SIGNIFICANT ss CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. NSA BOTOFS 
yes No}— 
200. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW fNJURY st ED. (Enter noture of injury in Part | o¢ Port IV of item TB.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7 Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) (Stote) 
Hate aor at While. __ Not mer foctoy, sree, office bg. etc) 
pm. jat work [—] ot work 


21. | certify that | attended the deceased ae 2 L9 419, to LOL. S419. that | last saw the deceased 
alive on__.__/6 Lf 6.1 ---, and that death accurred at 257m, fram the causes and on the date stoted abave. 


ty, Z DATE SIGNED 
DypteL 
Scans yaa ae 
Ue ahh aptyf- 
‘Za. BURIAL, were Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
man 
BYP 13/16/56 New Gatheraal Baltos, id. 
ko 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
pate ff / (3/56 


Poges 


ours after deoth. 


Then pleose remove corbon popers. 
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jires 


ate has been signed by the attending physician and completely filled 4 


or ottending physician. 


DIRECTOR: After this certi 
MEDICAL CERTIFICATION. 


luld be detached for use os the buriol-transit permit. 
the regist?or prior to buriol, cremotion, or removal, ond in ony event with) 


moy be retained by the hospi 


TO FUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN; The Tow requi 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11055 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before poesia] 


BALTINO RE saanawe ||" $777 bounty A I Fay Ae 


b, CITY OR TOWN (If outside corporate limits, write Je. LENGTH OF STAY IN tb ¢. SITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
J RURAL ond give nearest town} a y,| ay 


OF HOSPITAL (If not Md give street odd e. 1S RESIDENCE 
ON 


coll 


11035 5, 


Reg. Dist. No. 


1 Magrath nae DEATH 


y the funeral director. 
2 should be filed with 


© GR INSTITUTION A PARM? 


: a . yes (] NO cl 
; 3 ; r— 5 = 
DECEASED A OF Very 
(Type or print) 
5 . s 7. MARRIED [>] NEVER MARRIED aly Gk € - == %. f) {in yeors [FUNDER 1 YEARIIF ama 24 HES. 
ye (/ ) tophbar dl Months] Days Min. 
i wipoweo (J pivorceo (J yp 0 
ive kind of work done] \gp. KIND OF BUSINESS OR | See fig : 12. CITIZEN OF WHAT COUNTRY? 
d fe, even if retired) Yi ; tay 
LA cf AHA 4 eee: : ek OD 
a on aa IPM . / 
bee a he fet U. 5 kemeD Tones 16, SOCIAL secon NO, j 
(it yes, ee ot dates of service), ef, U 
, Kitt SSE AUMES 


18. CAUSE OF DEATH = ‘only one couse per line for (0), (b), ond (c).} 2 INTERVAL BETWEEN 
feo 


ONSET AND DE. 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE fo op ped Ste 


‘ 


Pages |, 


fter death. 


Then please remave carbon papers. 
ai 


bf DUE TO 


Conditions, if any, which wb a fe Fee, ott fae A, CRIGR.< D. 

gove rite to immediote a a a 
Rael Wellag the iar verre 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. was AUTOPSY 


RFORMED?- 
i O nog 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, a Year | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. n. While Not mile foctory, street, office bldg., al 
pm. jot work [-] otf wark 


21. | certify that | attended Zi Mp ile SA ieee (2."2__., 92_G.thot | last saw the deceased 


alive an, : Si and that death occurred at_. JA, fram the causes and an the date stated abave. 
ADORESS (Street, city or bea) tote) 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 
priar to burial, cremation, or remavol, and in any event within 


ed by the hospital ar attending physician. 


st 4 


the regi: 


e. BURIAL, Sault 4 Vos ey e N, OF CEMETERY OR CREMATORY id, YO ral yh 
Fan meatier Rade at 
4 /}é é VIL Add J te bh by Pio 


2a, a rh REGISTRAR 


ontN \\/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110386 


11055 CERTIFICATE OF DEATH 


+ 
Reg. Dist. No. UY “oe 


county Baht ere 


MARYLAND _ 


1. PLACE OF DEATH: ag 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Baltimore-rural 


LENGTH OF STAY 
{in this place) 


gitvilt outside coyporate limits, write RURAL and give neareat town) 
TOWN Baltimore-rural oe 


~ HOSPITAL OR 
INSTITUTION OR 


STREET 


(If rural give location) _ 
ADDRESS 


Bol /90- Tat: /6- RBrcl Pre ed. 


"STREET appress (Bol / 70 -| Rous 1e- Fsol foes 


NAME OF (First, idle) 


DECEASED: De: 
t. 


(Type or Print) ‘: » 
R OR |7. SINGLE, MARRIED. 


Last) 


(Month) 


(Year) 
199 4k 


(Day) 
Ws ef oo. 


OF 


4. DATE 
DEATH: 


SEX: (6: CO 
E: WIDOWED, DIVORCED, 
A —Spetityn 


8. DATE OF BIRTH: 


CUTE 


9, AGE last birthday 


Se 


IF UNDER 1 YEAR. 
Months| Days 


ir UNDE! 


Hours 


viet 


yrs. 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
( even if retired) : 


108 KIND OF BUMNESS 


= 
very item of information carefully. The 


“e 


BIRTHPLACE (State or foreign country) : 


12, ID WHAT 


4 * 


13, FATHER'S NAME: ie 


DING 
oe } 
ppl. 


te the causes of-death clearly and legibly. 


14. MOTHER'S MAIDEN NAME: 
e 


13, Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


— 


RNV-0f-4 055" 


15, SOCIAL SECURITY NO. 17, 


Oa. INFORMANT & Meas od bos 


“18. MEDICAL CERTIFICATION 
I a OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ww 


OM ae CAUSE 


please wri 


(A) 


INTERVAL BET! 


8 eae acer 7 


DUE To 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, 1F ANY. (B) 


Cretan 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING GAUSE Last. DOVE TO 


(oc) 
SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Q 


MARGIN RESERVED FOR 


20. AUTOPSY? 


yes(] No 4} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21¢c. WHERE DID (City or town) 


INJURY OCCUR? 


(County) (State) 


TIME (Month) (Day) (Year) (Hour) aie 
INJURY 
M, a me d 


ERTS OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? _ 


22. I hereby - e rtify that I sen the deceased from 


hin 2. 2, 196 


and that death occurred at 


eGprh Pagek 


1249 avr 22 1956, that I last saw the deceased 
loyahey? ei oieihiercaameetand Deities the date stated above. 


pe Ney) SIG: a3 sb 


correct age is especially important. Physicians: 


alive on 
a ae ae! 
23, BURIAL. “CREMATION, 


Kb nnol (pPECIFY) 


DRE} N’ 
wt? SS. ee 
YY OR CREMATOR TORATION ins, town, or coupty) 


(State) 


Fd, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, 


DATE THEREOF | "CLA ath 
li - -26-IC 
DATE Le Rharnad” ie REGIL We SIGNATURE 


;REGISTR, ag LIL 


VS. Al5— @ 


Desert 'C.Bbh- DIRECTO! 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 3 7 
11057 CERTIFICATE OF DEATH 27 


Reg. Dist. No, 


sz 
3 = aS ers ae 2. Ia ei (Where deceased lived. If institution: Residence before admission) 
os °. . °. b. COUNTY 
ied Bal timore us bbe ptiad Md. 
i) 3 b. CITY OR TOWN [If oulside corporote limits, write c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
5 , RURAL ond give nearest lown) P 3 i 
32 : Lutherville Baltimore Roe 
2 #? d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= < s OR INSTITUTION ON A FARM? 
e 1652 Shadyside Rd, ves) noO 
q 3. NAME OF Fit ic 4. DATE 
watts oe inst Middle e * lost es Month Doy Yeor 
een WILLIAM P. _HESSINGER DEATH Nov. 29, 19 56 _ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8: DATE OF BIRTH 9 soe peste IF UNDER | YEAR] IF UNDER 24 HRS. 
los loy) | Months] Da; Hi Min. 
male white |woowe gk vvorceoQ) | July 7, 1865 ot yrs. aes | mee 


Mo. USUAL OCCUPATION (Give kind of work done! 


L. 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cane most of working life, even if retired) an 
Civilian) U.S. Govt] Penna. 


{|Quartermaster's Dept. 


jificate be executed within 24 haurs after death: Page 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Hessinger Caroline Engelkirk 
- ESE SORE? CERRO S ARMED: FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ : Address Wa shingto ny D e703 fe 
a no none | Mrs. Edwin K. Clickner - 326 - 16th St. N. W. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), i a fc).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: - ie aeRO 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which (b} 


Then please remave carbon papers. Pages I 


(c) 


Paar Il. OTHER on igltaii col Kim JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. RE Le 
a A ea a 
j GET BS | aah ED SO ves] NOT 


200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW [JURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote} 
Hour 9. n. While Not while factory. street, office bidg., ete.) | 
p.m. 19 jot work [] ot work [] q 


21. | certify that | 
alive on_. | df 


tite Cael Cf prow 


-transit permit. 


MEDICAL CERTIFICATION 


PRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Id be detached far use as the burial: 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 


NAME (Type) ic ad ge 


‘Ze. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ria 6 eadowridge Cem Elkridge, Md 
Ri PanvA 
VS AIS (4 { Py, 
Yea was Y bw AZEAM 
UY 


© 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
page 3 


Man vd V4 ‘24a, REC'D ue ~ | Mab. REGISTRAR'S ple ae 
ti” - fos LD cate /A/ 4 Ave fpllach 
AMAA © AAA ALAA) FL PY font AS TIVO | lee Zllac/hax 


ond 


y the funeral directar, 
2 shauld be filed with 


e 


Pages | 


DIRECTOR: After this certificate has been signed by the aitending physician and campletely fi 
Then please remave carbon papers. 


wid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


 d 


may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 3 8 
1105S CERTIFICATE OF DEATH cme ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence eee? odmission) 


. COUNTY Peat wikwane 9. STATE Man i Zt b. COUNTY B bys 


b. CITY OR TOWN (It a corporote a write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town, 
A LS OL? L4 Of) 


FF NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 


oe asf dgeuaod Rand 1835 Edgewood Road _| #a mixs 


3. WES First Middle lost 4 ag Month Yeor 

Ciype or prin) [Me ag Regina E Hieber bam November 18th. 19 56 
5. SEX 4. COLOR OR RACE |7. marMeDL] NEVER MARRIED | 8. DATE OF BIRTH 9- AGE {In yo Yeon TIFUNDER 1 ess 1F Gal 7A HRS. 

" 8 lost biethday) [Months Min. 
—_ hi te |woowoty — ovorceot | Fed, 1902 | “oij""m 
id pectiel OCCUPATION (Give kind 4 wo don 10b. KIND OF BUSINESS OR INDUSTRY | 11. =D (Stote or foreign cauntry) 12. ey 8 WHAT COUNTRY? 
luring-mnest of wor a even if retire 
Office Worker, Comptomete Baltimore, Mar waand 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eonge Hieber Margaret Aug (garth 


LS WAS Deere icing! U.S. bay nears | 16. SOCIAL SECURITY NO. j17. Mi 4 
ae mae We ered ie ee 
Mar aret Mieben: 1835 Edgewood Road. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), = {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


j DUE TO 
Conditions, if ony, which 
gave rise to immediote 

cote (0}, stoting the under: ( CUETO 
lying couse lost. (9. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19 WAS AUTOPSY 
ves) No) 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¢ or Port Il of item 1B.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21. 8 certify that re the deceased from__\J 12, 9.S¥ t0._MOV 18 19SS thot | lost saw the deceased 


alive an__f/ @_¥ / ee 2Ie_, and that death accurred Tee <M, from the causes and on the date stated above. 
ity or town, stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Ro. NAG ee ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
EMOVAL (specil 
pura Moreland Mem. Park Baltimore Co,, Mary, 


23. FUNERAL DIRECTOR'S, dR ADDRESS EC/D BY REGISTRAR ISTRAR V4 
Leonard J. Ruch g Fm: ond Road. pera [9,04 AT 


(dA A 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 0 3 g 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


COUNT STAT! Cc 
‘Baltimore Co. MARYLAND Maryland Barts. 
CITY (If outside corporate timite,, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) j | , (in this place) OR - 
TOWN 4 ote) IC, TOWN 2 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION, OR 1777 Amuskai Rd. ADDRESS1'7'777 Amuskai Road 
. NAME OF (First) (Middle) (Last) 7. DATE Day) (Year) 
DECEASED OF 197" /56 
Begone) CATHERINE M. HIGGINS | DEATH As / a 
SEX $. COLOR OR RACE | 7, SINGLE, MARRIDD, | &. DATE OF BIRTH 9. AGE last birthday | If under 1 year Ifunder 24 bre. 


Female White Ades ee aiierel 1907 SI ps lle feta 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businmss on li. BIRTHPLACE (State or foreign country) | 12, CrTmZEN OF WHAT 


done di at king life, even if retired) Inp! x Cr 
_tove doregere AT RaY entrees) | ORT t. Storesl Ralto., Md. Bs 
13. FATHER’S NAME *: 14. MOTHER'S MAIDEN NAME 


Wilbur Rowe | Unknow; 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(It yes, give war or dates of 


(ese era heres Mr. M.H.Higgins-1777 Amuskai Rd. 


18, MEDICAL CERTIFICATION 
INTERVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt aND Dats 


(/* Immediate cause re... CI... se BET ve can PORTE I at 


Antecedent cause(s) 

Diseases or conditions, {fany,  (b).- —.....--.---- 
giving rise to the above cause 

stating the underlying cause last 


ct age 


Dr. Gordon Grau: 


Zs 
Tres 


gc 
~ Thé-co: 


m of information curefully. 
f death clearly and legibly. 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
went Cet Cpreeens- ee Yes No 
21. ACCIDENT PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Rane bldg., ete.) H 


HOMICIDE H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 

™, 


INJURY. Work © At work 1) 
7 aD — us 4 
22. I hereby certify that I attended the deceased from... /./. » to. , 19.2..b., that I last saw the deceased 


- 


& 
alive on........ oA , and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
2 > 


se 0 t, 
ee vot 2} fIV4 Sips oe 
3. DURIRL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
, specify 


BAT ae Balto. 

es REC'D oy LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDR) 
ie f) WIEDEFELD & SON 

7 ~~ UHBENMOUNT AVE & cen 


MARGIN RESERVED FOR QfND}NG 
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VS. A15 @ 


MARYLAND 5S STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 04 0 


1 


__CERTIFICATE OF OF DEATH : 
_ Rag. Dist. No. a 
= ane PLACE OF o DEATH i =e UV y USUAL RESIDENCE (Where deceased lived. If instituti idence before odmission) 
fy % 0. Cou Baltimore MARYLAND TATE Waryland b. COUNTY 
3 \ 
3 ° b. CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
sa t RURAL ond ive nearest town) 9ST a ras 
2 VN Lutherville bat vamove 7 
on ae d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS 1S RESIDENCE 
=e ‘OR INSTITUTION 5] 4 bs, A) .. ON A FARM? 
a 4 College Manor lol, W. University Parkway ves] No) 
= 3. NAME OF First Middle lat 4. DATE Month y 
DECEASED. aa, 7 3 Be 3 OF wate} a! ir 
(Type or print) Adele homas Hilgartner DEATH Nov. { 1920 
5. SEX 6 color OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
"ema ale Th Hs ey tos! birthday} Days | Hours Tine 
e hite wiooweo [iy Divorced [} Novy. 16,1871 RE yrs, 
_| 100. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
QD dering mottof warking ite, even if retired) 3 7 
- Ae Hottie rmany U.S. Ae. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip Thomas Not 


UU v ad. 
‘ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF unknown), {it yes, give wor or dotes of service) ae. S ee ae ee a 
fa) « Edwin F, Hoffmaster 3832 Arinitus Ave 


18, CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), and ©] ae BETWEEN 


PART 1. DEATH WAS CAUSED BY: Sore 
IMMEDIATE CAUSE (o| 


Vf ky DUE TO 


Conditians, if any, which 

gove rise to i diote Me 
immedio 

couse (0), stating the under. { OVE TO 

lying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 9. oe AUTOPSY 


PERFORMED? 
ves] No [XJ 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Month, a Year | 20d. INJURY OCCURRED 2e. PLAGE OF INJURY (Hame, farm, 4 20f. (City or tawn} (County) (State) 

Hour 0.1, While Net “tile foctary, street, office bldg., oui ‘ 
p.m. lot work 7} at work 


21. | certify that | attended the deceased from. | UME, 19.4), to. er 19F.Gathat | last saw the deceased 
alive on. I te ed 22 4 that death occurred at _M, fram the causes and on the date stated abave. 


2020 X charies oe" DATE SIGNED 


Then please remave corbon popers. Pages 


MEDICAL CERTIFICATION, 
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ed by the hospita! or oftending physician. 
be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


} MD... accocsoaeee ee. mang pages wht Sens Sonia ieee 
: Baltimore 18, Md 
Z 2d. LOCATION (City, town, or caunty) tote) 
= Pikesyilje 
S x 23. FUNERAL DIRECTOR'S SIGNATURE TalVd 4G Wate vel pa ao. REGISFRAR'S Be 
y Wont ow ~ @) / 
WAN } |] He W. Mears 2 Son 8-5 Ne. Cal JO f Wh 


JAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


fan 


‘© HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 4 1 
1106% CERTIFICATE OF DEATH Pe, ag? 


ed 


ss 
3 ‘': 1 Ou. a, Peni, RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
tj o. o. b. COUNTY v 
33 BALTIMORE MARYLANO MARYLAND ‘ 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 , RURAL ond Saaey neorest town) . 
3 a AL OF 20 days BALTIMORE IV at-& 
oy = d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=u ,) OR INSTITUTION ON A FARM? 
ae Veterans Administration Hospital 1h0), Mountmor Court yes [] No 
c | 3. NAME OF First Middie Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{type oF prin! CHRISTOPHER (NMI) HILL DEATH November 10 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [J 8. DATE OF 8IRTH ba patna IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthday! Months} Day He Mi 
Malle Colored |woowot ovorceoQ | 1/15/83 eA Ee Ea es 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Construction North Carolina N U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NAB ELLEN (its oO) 


1, WAS DECEASED EVER IN U: S. ARMED FORCES? [I6. SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
eure am Yes, give wor or doles of serve 
/|_ Yes ¥ WWI 212-01-2766 | Clin.Rec.Vets.Admin.Homp ital,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (ch.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CHRONIC BRAIN SYNDROME 


IMMEDIATE CAUSE (0] 
“Ae, DUE TO 


fter death. 
rls 
Loa 


Then please remove corbon popers. Poges | 


vent within 72 hours. 


te has been signed by the attending physician ond campletely 


é 
ae Conditions, if any, which ») ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 
T ( 
Eo gove tise to immediote eo 
gs couse (0), stoting the under, { OV! 
§ = 3 lying couse lost. (9). 
See — 
Paes o}l. rh WIS he ca ciple Cate areagh hotel ple poh Aad TS yeRrORMED? 
a 36 Si OS = aro Yas eas eR a) ves No fd 
Poa & 5 ravAs UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. fener noture of i es in Port lor Port I ce 18.) 
3 er 12 CAUSE OF DEATH 
£° © [CF EITHER, NOT MEDICAL EXAMINER) 
o58s6 & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  [20e. PLACE (OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Me 85 8 Hour an. While Not while foctory, street, office bidg., etc.) | 
si? Z p.m. W fot work [J ot work [J \ 
ZL ess 
S255 21. | certify thol/Kattended the deceased from. Qetober 2]. __, 1996, to November 10, 19 Sézmaprraacemma users 
eae . iw Fo) ee, that death occurred atL23..5PM, fram the causes and on the date stated above. 
=Os 5 me, ADDRESS (Street, city of town, stote) DATE SIGNED 
ese (Z 2 ee 
gees / | [sem Ee. ft ig, Veterans. Administration Hospi! 
tara 
oa PHYSICIAN'S ‘. 
s ROWS CARTDAD GO ee ee ee ie 
2° ° 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tad. LOCATION (City, town, or count) Stote) 
Z°38 7 ) (Stote) 
nS.* REMOVAL [Specify} 
set; [ERT u/s ER VA 
” 


rs 


4] 


23. FUNERAL DIRECTOR'S SIGNATURE 240. fe De Mb, REGISTR&R'S: st NATURE L 


Charles R.Law,Mortuary, 802-0lMadis onive. ,Balto Ma 


BS 
=> 
Sz 
2a 
os 


ds Att ads K < Kite, 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 
CERTIFICATE OF DEATH ecuaiae 4 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE B / t ‘? one 


a. COUNTY b. COUNTY 
Baltim Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
: aomAon Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS r IS RESIDENCE 


OR INSTITUTION ON _A FARM? 
d 1204 (ulvert Road 1204 (wlvert Road ves E] NOD 
. NAME OF Fist Middle lost 4. Date Month 
(type or pein) Ae, hates £ " Holthaus DEATH 
5 y iB g AGE (I IF UNDER ? YEAR|IF UNDER 24 HRS. 
S. SEX *i 6. COLOR OR RACE MARRIED {J NEVER MARRIED [7] | 8. DATE OF BIRTH oo 9. ‘shyt (in Bt a 
make. white |woowe O pivorceD (] No Vioweees al 6 g (6) 4 


100, USUAL OCCUPATION (Give kind af work Be ¥0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF Se 
juring most of working life. retir / be 
a man Ai p B ORE, M and| u 


13. FATHER'S NA 14, MOTHER'S MAIDEN NAME 


Jrederich Holthaus Bride et Mc Call 
Waren heats or oem 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
: 217~09~5806 Mrs. Helena Holthaus, 1204 Culvert Rd. 


18. CAUSE OF DEATH [Enter only one couse peyline for (0). (b). ond (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: g ‘ yy, ONSET AND DEATH 
IMMEDIATE CAUSE (o} fuk A L/P) RELI AA d ial 


yy the funeral director. 
2 shauld be filed with 


a b 


Pages 


DUE TO 


” 4 
? : 
Conditions, if any, which (o (Lipeh LIE, hu ia, 


gove rise to immediote 
cote (0), stoting the under ( DUETO 
lying couse lost. ic} 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS “AUTORSY 
ves) no (he 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work ([] ot work [J] ' 


21. | certify that t attended the decea ) bf [ - 19.2 to_ Y ., 19. that | last saw the deceased 
’ 


alive on {WOW _ J, 198 id fhat death occurred at Zi EM, from the causes and on the date stated above. 
DATE SIG! 


eh heart Lr 1 (2h 
Ue [ie 


To. BURIAL CREMATION: Zio. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Td. may 3 City, town, or etry (Stote) 
VAI ify 3 
Busta 11£8/1956 New (athedral (en. a) tbndaia wyran 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS OP BY REGISTRAR | 2b, REGISTRAR'S SIGNAPURE 
ee 


Leonard J. Ruck 5305 Hargord Road #74 wrt 77; 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 7 043 
11063 CERTIFICATE OF DEATH aa DRNEL 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Whergrleceoted lived. If institution, Rexidence before admission) 
9. COUNTY 7 Li MARYLAND °. " b. COUNTY, 
<4 as 


an OR'TOWN (If outside a Ne limits, write | ¢. LENGTH OF STAY IN Ib a TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
rnegrest i 
Yi, Lt4 LH WA 3 a Cu Buc. ee. 


@. NA or eee (if not it in hospijgl, give street 2 TY 3 e. 1S RESIDENCE , 


i; STREET AOD! 
ON A FARM? / 
ry LY : oe Se Are— |\i5 Ong 


y the funeral directar, 
2 should be filed with 


A 


NAME OF First Middle tast 4, DATE Month Day Yeor 

DECEASED Ws OF ZA ‘6g — 

(Type or print)” , “edo, “aa AS ZFTL 7 Leg (<2 DEATH 1 Cc a 19 
5. SEX 6. COLOR ORRACE |7. MARRIED [} NEVER MARRIED G7] | 8. DATE-PF BIRTH 9. AG! 


fin 
WIDOWED EL] —otvoRCEO [J G// P70 Som 


10a. “USUAL O1 FATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPEACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mgt working life, retired) , 
- Dar. £7. See, 


14. MOTHER'S, bls t NAME ‘ 


me Hirata zo Bo re 
15. WAS DECEASED EVER IN U. S. ARMED/FORCES? (so 5 INFORMANT : Address 
{Vex no, oF unknown} {Hf yes, give wor oF dahl of service) 7) 4 
LA CA “7x e 
18. CAUSE OF DEATH [enter ‘onty one couse per line for (0), (b). ond (o).] A INTERV AL BETWEEN. 
PART |. DEATH WAS CAUSED BY, = //? j ~— gh acl 
IMMEDIATE CAUSE (o] 
DUE TO 
Conditions, if ony, which rn 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. (e 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. he sier 
ves] noth 


é 


Pages |, 


in and campletely fille: 


mévescarbon papers. 
urs after death 


Bry 


“f 


istror prior ta burial, cremation, ar remavol, and in any event within 


Then pleas 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, H ‘208. (City or town) (County) {Stote) 
Hour 0, m. White. Not while foctory, streel, office bldg., etc.) 
p.m. 19 Jot work [] of work [} H 


21. 1 certify that | attended the deceased from_2.- ZH. 2 047, tLa Lt ______., 98GB. that | last saw the deceased 
alive on___//~_/2__:____, 1%27°7G__, and that death accurred at7~ZZaEM, from the causes and on the date stated abave. 


ADDRESS [Streel, city or town, slote) DATE SIGNED 


ACUA ee us, 6202 asenbateth Gore 
| leans W/o er K Ge La: ma O96 x BIE? ia: ee 


| 726, BURIAL, CREMATION, | 22. DATE 7 DATE THEREQF | 2¢c. NAME/OF CEMEJERY OR CRE 72d. LOCAHON (City. own, or county) (tote) 
ey L (Specif ro Pe MS, o 
A ait p) CHALZ SHEA ZA Ltt? 
Se ston” 2P | Webern 
VS ANS (4 : : } 
Yea v7ss) YL ¥ IIL H bate // LHA-TAG 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION. 


id be detached far use os the buriai-transit permit. 


DIRECTOR: 


e 


may be retained by the hospital ar attending physician. 


TO FUNE 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 a 


S 


» 
‘3 
0 § 7 ) CERTIFICATE OF DEATH Neg. Dist. Nossccsisesssasesaesis 
3 109% 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
se Ee ph >= oO 
( wi Li . COUNTY MARYLAND STATE COUNTY f. 
4 0 
z god ORY nd ave 9 Soe a Mayereiee RURAL | EN Sy oe OS CITY (it outside corporate De write RURAT, and give nearest town) 
ga Grow LN - ‘ TOWN 22 LUNE AL fie é 
ao HOSPITAL O1 STREET (if fural,’ give location) 7 
ss INSTITUTION OR ADDRESS ‘ 
” g° | %5 STREET ADDRESS 6VUS pees 2. 2 = 
of S25 NAME OF Fi ae Di Y 
FI i" 5 Mi v2. Li 4 DE T. ti 
§ DECEASED: at) Os £ ¢ =a (Monthy (Day) (Year) 
3 (Type or oul OF ae, ; 194 IS 
at y SEX: 0: . eae A pe . DATE OF B: 9. AGE last birthday :| iF UNDER I YEAR| IF UNDER 24 HRS, 
“3 ; _ U 'D, DIVORCED, Months | Daya | Hours Min. 
s ‘on yi! 
Speeif, 5 
3 [PE | ye bic) ioe Wepe| Fo al || 
ae LY UAL OCCUPATION (Give kind of | 10b, KIN’ BUSINESS OR J 11; BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WIKAT 
. ° oven ne une most of working life, INDUSTRY: COUNTRY? 
gl oven LTIER Py a7) C / 
2 13. PATHE! Th noid st NAME: 
mB 8 SY A VEL by) MoE AL 
2 gee ee 
a pe "TS. Wai AL even IN U.S. AnmED/Forces 9) 16. Soctdt Si a fe b iT & a 
i=) % (¥es, no, pr unk.) (If i give war or dates of Jo 
g& &2 service: g —/)= Uv; 
3 7 Mga LDS A ALE: 
e z 18. MEDICAL CERTIFICATION a 
> we I. DISEASES OR CONDITIONS DIRECTLY LEADING ro pean: ONSET AND DEATH 
& B oA y 
wn a Immediate cause (a)... 
A my DUE TO 
o Antecedent cause(s) 
Z Diseases or conditions, if any, (b) 
i giving rise to the above cause DUE TO 
o stating underlying cause last 
< rae ec 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 1()44 


Conditions contributing to the death but not 


IL OTHER SIGNIFICANT CONDITIONS: 
related to the disense or condition causing death. 


19s, DATE OF ae 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
; Ss 7 A 
qd er ee é Yes} Nof} 
21. ACCIDENT (Specify) | oe ex Eee fafm, faétory, street, (PITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aoe bidg., ete. y 
HOMICIDE PNIUR 


While at Not while 
firury M. | work{] at work 4) 


22. I hereby yes that I attepded the deceased from.. MAR sey AG to. TaLE. oa oe, that I last saw the deceased 
alive on. Gy/, Ye . and that death occurred at... flit. fem., a. the causes and on the date stated above. 


SIGNATURE Oy SD aaa ‘OR TITLE) ADDRESS = Oat mpg as A NED 
3D vee ¥ & Ved 6 is 
tate) 


ee (Month) (Day) (Year) aE aac OCCURRED HOW DID INJURY OCCUR? 


age is especially important. Physicians 
ee 


COC7E2- 
38. BURIAL, CREMATION fea THEREOF 7] NAME OF i sce iE CREMATORY [ae frat (City, town, or sai 


VAL ASpecify) : 4 ; Lx Pe Ch 70 2 Se: r p 
DATE REC" LOCAL ie iGISTRAR’S SIGNATURE a Le Le RAL DI conde Th MM, 


~ 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 4 FF 
1064 CERTIFICATE OF DEATH ee ie 


ood 


se 
me 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If insiltion: Residence before edminion) 
2 2 0S) b. iT / 
52 Baltimore ‘ ee. Mazy land er tae x 
ie GIN, O8 TOWN I outdo corporate lini, write Te, LENGTH OF STAYIN TB |] c. CITY OR TOWN'(If outide corporate min, write RURAL ond give nearest fovn) 
s 59 RURAL ond give nearest town) 
2 oPA tafcnsvitie 2mth 1 dy. Baltimore v W. 
2 i d. peep ated HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS 3719 We Garri son e Pa 
ie a4 SPRING GROVE STATE HOSPITAL O/ FAA bebe Arenas yes] No 
] 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Mollie Rebeccas _ Huber oeath = Nov. 25 19 56 


Pages 


9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) Hours Y ohne. 2 


5, SEX % COLOR OR RACE |? MARRIED L] NEVER MARRIED 6] [8 DATE OF BIRTH 
female white |winoweof) — olvorceo [} Oct. 24, 1881 


ra 5 ys. 
ae Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 412. CITIZEN OF WHAT COUNTRY? 
ra during most of working life, even if retired) 
8 f dressmaker — Maryland bas. A. 
a & 13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
85 ; 
ee John Huber uohoowncax Elizabeth DeBus 
mw 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 117. INFORMANT Address 

© (Yan, 10, oF unknown) UF yes, give war or dates of service) 2 
ay > no = 216n20-8632 | Records: SPRING GROVE STATE HOSPITAL 
a: 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c):} UNTERVAL BETWEEN 
a 

PART I OEAT DSIRE CAUSE iol Congestive heart failure 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event 


UDQa Ss DUE TO 
Conditions, if ony, which a Arteriosclerotic cardicvascilar disease 


gove rise to immediote 
catse {0}, stoting the under. ( CUETO 
lying gouse lost. tc 


transit permit. 


PERFORMED? 
Chloropremazine jaundice 


ves) no] 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour. m. While Not while factory, street, office bldg., etc.) | ns 
pm. 19 jot work [J ot work [J { 


21. 1 certify that | attended the deceased fram.____ Sept. 25,, 19.56, to____NOWe_ 2! pass, 19.28 that | last saw the deceased 
alive on____Now.s 25, _ = 1256, and that death occurred at 4230p em, fram the causes and on the date stated above. 


7 ADDRESS (Street, city or town, stote) DATE SIGNED 
ATA Atha Wa lit uo, SPRING GROVE STATE HOSPITAL 11-26-56 


NAME (type) Stella Wachsler, M, D, Catonsville 28, Mafyland | 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
“sural” a 
gl 11/28/56 loodlawn Cer Woodlawn, Md 
chaste Yelua Peay, 0k Tecan ad et ls 
LAL 
q- RAW wel Law. 28 19% _¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ WAS AUTOPSY 


MEDICAL CERTIFICATION 


ould be detached far use as the buri: 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


A Nvaung 


i 


O3arso 9 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 
we 1 106 5CERTIFICATE OF DEATH sen. otn 


< ve 
S 3 = 1, PLACE OF DEATH 2. pepo (Where deceased lived. If institution: Residence before admission) 

oo °. a. 

= 53 Baltimore MARYLAND Maryland b- COUNTY Baltimore 

= Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

B ss "a as ‘ond iy neorest town) P id : 

ve 32 : rovidence rovidence : 
eee 

2 eo d. NAME OF HOSPITAL (If not in hospital, gi treet odds d. STREET ADDRESS a SI 

$ =5 M OR INSTITUTION ee es ane z © ON A FARM? / 
5 ig Providence Road Providence Road ves Z] no (} 
2 @ 3. NAME OF First Middle Lost 4. DATE Month Gay Yeor 

a ae (Type or print) ALEXANDER ISAAC WAYNE JACKSON bath =November 16, 195649 

€ 

= 2 5. SEX 6. COLOR OR RACE |7. MARRIED Eg] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In years IF UNDER 24 HRS. 
5 as " 7 in. 
eS 3 Male White winowep[] —sovorceo] | April 18, 1894 ae joc) ad es) bal 
= ad 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g / during most of working life, even if retired) S SA 

a « Retail Baker- retired | Self Employed Meryland US. 

3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 I A, I. Wayne Jackson Catherine Kemp 


ie WAS Te ee oie U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
as, Pe, ot otha) RiP oss parece Tax iedes cl street 
/| dle Ves ae Nowe Femily Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bk). aad (c).] 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0 
[X DUE TO 
Conditions, if any, which ©) 
gove rise to immediate 
catse (a), stoting the ynder- { OUE TO 
tying cause tos! (g 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rem; 


-transit permit. 


HRECTOR: After this certificate has been signed by the offending physicion and completely fill 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
3 3 yes] No 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f oF Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote 
g 5 Hour 0. m. While Nlotavhite factory, street, office bldg., etc.) | 
a 2 p.m, 19 Jot work [J ot work [J t 
= : 4 | 
3S 21. | certify that | ottended the deceased from._____.7 ey isd, to. Mar 1b... 19.5.4. thot I last saw the deceased 
3 ; 2 
$ olive on_. A AV Sahil - — and thot death accurred oe ate from the couses and on the dote stoted above. 
3 
» 
2 
Zz 


FODRESS (Street, city or lown, stote) DATE SIGNED 
sew, mG. Nr ns k06Bathtnne Ave towsont Nd eb 
mescuns Wallin C. wh 


= 


the registror priar to buriol, cremation, or removal, ond in ony event within 72 fours oftér death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlifi 
may be retoined by the hospital ar attending physician. 


2 ec. Ro. i te ‘22. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
> pec . 

ae f Nov. 29,1956 | Mt, Merie Cemetery Towson, Maryland 

Ee FUDIERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 9 


z 
sa 


os 


2 Uy ts tht At7v07 Towson, Marylang, Oi L774 dike it 


; te / v, woe. fee 


rag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om’ 


11047 


ex: Ne CERTIFICATE OF DEATH ing Aca? 
ss ——————  F 
& 3 1. PLACE OF DEATH, 2 USUAL R RESIDI @ deceosed lived. If institution: Residence befare fdmission) 
2 2g, cicoe as y La. b.county /), 
32 Ml) 4. ce : 
€ Be b. GiTy OR TOWN {ff outside corporate Jini, write. Tc. LENGTH OF STAY IN Tb ¢. CITY ORFOWN (If cuttide garporote limits, write RURAL and give nearest town) 
8 orest town] 
2 52 Z 
5 23 
2 22 d. STREET eo e 5 yee 
5. cee 
Fa oy 4 O23 lad, 15 NOL 
2 3. NAME. i 3 Lost 4. DATE Manth Yeor 
= : 
i Z 
3 (Type or print) td "4 Sata (use, 


3. SEX 6. COLOR Of FACE |7. of BATE OF - 
oR y MARRIED [7] NEVER MARRIED [J | 7 9. AG ea 
Ww, wipowen [I~ _—ovivorcto 4 Sasi &Y LY ee [aeiah Dor | oul 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. sari {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Oo [ 
Klaks USA 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


try Warder UM KAMA AL : 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. APA nu 
hs (Yes, 0, OF unknown) {IE yes, give wor or dates of service) 
Leth Oe as 


18, CAUSE OF DEATH [Enter only one covse per line far (a). (b), ond (2).] 


PART I. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (o} 


Uke DUE TO Ua ssn, 


Conditions, if any, which (b 
gove rise to immediote 


Mie tee bouETO . : 
ari ting the nda if moth c/ or fire s Awe 


of, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exe€uted wi 


Then please remave carbon 


Pager Il. OTHER SIGNIFICANT CONDITIONS & CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. ue Dien 
x 
¢ wee ly is 4 + ¢s < No [i 


20a. ACCIDENT WAS UNDERLYING. ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tI of item 18.) 
R CONTRIBUTING. CAUSE OF DEAI 
ir EITHER, NOTIFY MEDICAL EXAMINER, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Cavnty) {Stote) 
Hour a. i. While Not whil factory, street, office bldg., etc. ye r 
p.m. 19 [at work [J ot work fC] 
4 Y 


2 


, Cremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


21. | certi jat I 5 the an ra Aa 


alive on__f{E {Asif Cy 22 7_, and hat Geni occurred 


wart Li ral [AAW 
PHYSICIAN'S A B p 
NAME (Type) - HAR 3 hep ee ee eS ee ee a 
Ro. eneinina 2b. DATE THEREOF ‘Zc. NAME_OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _.. (State) 

Mg ff Let (GE "Lye 2. ATCA L AIHA 1 Sb2 

23. ree DIRECTOR'S SIG! & ADDRESS = + : ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} : ,f~ /. 4 a 

wes OM LSS ery LOR LSE Ste 5 |e CO No 


DIRECTOR: After this certificate hos been signed by the offending physicion and kompletel; 


ld be detached for use os the burial-tronsit permit. 


rar prior to burial, 


page! 
the r 


moy be retained by the hospital or attending physician. 


TO FU 


oa 


MARYLAND oA are a 2 ee MORE, 18 
7: CERTIFICATE OF DEATH nes. ows, bo O48 


~ ce ——— 
a 3 te ty 1. PLACE fy aaa 2 eeaer (Where deceased lived. If institution: Residence before admission) 
2 33 { a 2 coun’ Baltimore marviano || > > Maryland b. COUNTY j 
é 3 r b. gi ‘OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Va i 
g Fs ‘ Catenevitie Catonsville 
3 if 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO =u OR INSTITUTION ON A FARM? 
2 ee Douglas Memorial Church Home Frederick Road_ vs] NOD 
2 @ 3. NAME OF First Middle Month Doy Year 
= = DECEASED | 
cS! 3 (Type or print) ROSE G a Nov 
ra cs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Re ataaas 
: 
= S. Female | Colored |wootmknowmorceO |Nov, 14, 1900 | 576”. 
2 & 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 g is during most of working life, even if retired) 
Eve Housekeeper Home Unknown 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME we 
a J % 
ra 
B ele Unk. Unk 


ia a eeey ap cer oats Sakes | = V7. INFGRRANT, Corrine Bolling=M tron 
Doug emo a 


6 
; 2 cs hu h_ Home 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
8 
a PART I. DEATH WAS CAUSED BY: Se saci ge 
§ . IMMEDIATE CAUSE {0} 
(= XY QUE TO 
Conditions, if ony, which or 
Qove rise to immediote 
cote (0), stoting the under. ( OUETO Pnevmonitis (Virus Infection) IO days 
lying couse lost. ( 


Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ves(] no) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pom. v jot work [[] ot work [CJ ' 


21. | certify that | attended the deceased from _LO=27"56__, 19... to LI 21 5= 56... 19.___.,that | last saw the deceased 
alive on__TL=L 5-56, eee and that death occurred otf lL, 30m, fram the causes and on the date stated abave. 


, cremation, or remaval, and in any event within 72fraurs pfien death. 
MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physician and completely filled, 


Id be detached far use as the burial-transit permit. 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
be retained by the hospital ar attending phys! 


is yy ) 221 ADRESS (Street, city or town, stote} DATE SIGNED 
$e WE TV ads wo. 57_ Winters Lane, Balte.28 11/16/56. 
Ses C.F.Maloney, MdgD. 
¢ NAME (Type) iL ee ee ee ee eee 
z 2 220. BURIAL, CREMATION, ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Qz2S REMOVAL (Specify) . 
eae Buria ov g'5O6 1M Auburn Ba more, Ma q 
oe fox 1956 _b A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 4 9 
11068 — CERTIFICATE OF DEATH eee 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenes before odmission) 
°. b. COUNTY 
Ra se MARYLAND Maryland 


t b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neorest uae 2 
ee Fort Howar 29) Days Baltimore Var 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
R INSTITUTION, ON A FARM? 


Veterans Administration Hospital 03 Belair Road ves (]_NO fx) 


ol 


y the funeral director, 
2 should be filed with 


‘@ 


. First Middle Lost 4. ale Menth Day Yeor 
(Type or prin!) FRANK J. JASPER deatH November 27 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. serph aes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthday] i 
Male White —|wiowQ —_oworceoQ) | January 12, 1889 |67 ma. hats her eae ‘’ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} _ 
/| Warehouseman Distillery Baltimore, Maryland Un 8, A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Jasper Wilhelmina Goeller 
- ee oe mn vu. Ss. le 16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
tes | WT 215-22-6692 |Clinical Records ,Vet.Adm.Hospital ,Ft.Howard,Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


16E THE CHEST WALL 


Conditions. if any, which 
gove rise to immediote 
couse (0), stoting Ihe under- 
lying couse lost. 1 


pe ee 2 {c). 


1. DiBbe ae eI ONTRIBUNING TO DEATH Bi OL Pee feo gae ST RVOVe TICS IN PART 1{0)|19. eer 
amputation, left. h. Gangrene of the right big toe ves f NOD 


20a. ACCIDENT Nem edticee ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour an. While Not while. foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [] H 


21, | certify that jcattended the deceased from February 7__, 1956_, toNovember 27, 1956 sREROSRCKIRaaRCeEK 


= SKK ond that death occurred ot_1121 53M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


£4 mo. AH, FORT HOWARD, MARYLAND ..__._13/28/56 
murans C.J. PAPASTRAT, M.D. 


Zo. ee Seow ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, of county) {Stote) 
speci . 
Burval I2Q-/- cs Qak Lawn Cemete Baltimore aryland 
RAL DIREG) NATURES? 7. sgl 
Soe ~- A) 
4 2 alt 


Pages 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the altending physicion and completely fill 
MEDICAL CERTIFICATION 


‘* 


poge 


Id be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event wi 


may be retained by the haspital or attending physician. 
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24g. REC'D BY aly 24b. REGISPRAR'S: oe ee, p A 
Roary Ly D POS hha Arg 


ag 


Ba 
os 


: A HEALTH—BA ‘ 
1 MARYLAND STATE DEPARTMENT OF H—BALTIMORE, 18 =. 1050 


em FilmG 56 et 


CERTIFICATE OF DEATH cigthan me. 45 


a <5 ee avers 
z 3 € ae Koas <a UU. 2 heey si eed {Where deceased lived. If institution: Residence befare admissian) 
Fy a. . b. COUNTY 
wet iN Baltimore marviano | Maryland Baltimore 
x b. CITY OR TOWN (IF autside carporate |i ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 & . RURAL and give nearest town) 
os x Ruxto Ruxton x 
3 = d. pe oe ae {If not in hospital, give street address) d. STREET ADDRESS e. oat ¥ 
£2 Fy 7 
ae “| Lutheran Deaeoness Home 1100 Boyee Ave. ves] No 
@ 3. NAME OF Sophia fin Middle Lost 4. DATE Manth Doy Year 
: (ype orpin) =SORBIA JEPSON om November 30 19 56 
e S. SEX 6. COLOR OR RACE | 7. marrico [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N a 1 8 é 1 '% Ihday) Min. 
Female White |wiroweom  owvorceoq] |Nov: 12, yn. 
10a. USUAL OCCUPATION {Give kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Deaeoness Lutheran Home Denmark USA. 


fter death. 


I ens  Sorrensen Anna Nielsen 


a was eo Bveait U.S. pee eee 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fad aa Fate Ne Sica oF Sor 
N le ietavane ile None Reeords Lutheran Home 1100 Boyee Ave. 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and {c).] = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: a of nt A iN oi { ) nh oe 
3 IMMEDIATE CAUSE (a] i DWecvuvusj,an 


Then please remove carbon popers. 


AO DUE TO 

Conditians, if any, which (oo 

gove cise ta immediate 

catse (a), stating the under: ( OVE TO 

lying couse last. ec 

Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Ws AUTOR 
* 
Neni : ves] No DK 


20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, 1 20f. (City or tawn) (County) (State) 
Haur a.m, White Nat whife factaty, street, affice bldg., etc.) | 
p.m. 19 Jat wark [) at work [J 1 


alive eS ot |Y/ 
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y the hospital or attending physician. 
IRECTOR: After this certificate hos been signed by the ottending physicion and completely filled 


be retoined by 


be detoched for use os the buriol-tronsi? permit. 
istror prior fo buriat, cremation, or removal, ond in ony event within 72 none 


ACTUAL 
SIGNATUR 


NAME (Type), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page & 


3 = ? 22d. LOCATION (City, tawn, or caunty) (State) 
B2 Pe W p i. 
Egat OOCLawn Me a0 
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ry 
2da, REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 

VS AIS (4! Vi) 

Ears! l S vase A /b6S FC La Cr ac4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 05 1 


oan 


sy oe 
’ 11070 CERTIFICATE OF DEATH cage oP 
sé 
3 : 1 we 2 Logis aenipas (Where deceoted lived. If institution: Residence before odmission) 
8 oO. . COUNTY 
33 Sweet Air Q ble Ma, Balto. 
° g b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s ¥ RURAL ond give nearest town} 
S2 é 10 yrs Sweet Air, Balto. Co., Md 
a g£ a2 de een (If not in hospitol, give street address) d. STREET ADDRESS: a Cee f 
* : Sweet Air vesQ] no 
4 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED OF 
2 (Type or print) Myrtle Augusta Jessop DEATH Nov 20 19 56 


Pages 


3. SEX 6. COLOR OR RACE |7. MARRIEGHE] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months Min. 
emale W. widowed [) pivorceo) Ju): 189 8 Q oy. haze 
4a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housew eg Ba O Md A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] James R, Smith Lotta Cummingham 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown), (NF yes, give wor or dates of service) 
Stewart M. Jessop . Same 


18, CAUSE OF DEATH [Enter only one cause per line-for (0), (b), ond ) fo: ¥ 4 NH aa She 
PART |, DEATH WAS CAUSED BY; ‘or tok, FA CRA L LLA_Q, |ONSET AND DEATH 
LE 


ter death. 


IMMEDIATE CAUSE (o} <1 


Then pleose remave carbon popers. 


ined by the ottending physician ond completely fitl 


“ub 7 DUETO  & op WM y 
Conditions, if ony, which od G Carckhrervnotsula A Did Gf aL, 
gove rise to immediote bUE 10. it > = ————$—————— 


(), 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOFSY 
yes) No py 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, ¢ 20f. (City or town) (County) (Stote) 
Hour on. While fist waile factory, street, office bldg., etc.) | 
pm 1 Jot work [J ot work) t 


‘MEDICAL CERTIFICATION, 


21.1 corti hat | attended the deceased from 2-e er, v.24, & 2e._, 1956 that | last saw the deceased! 
alive o1 vA A inary wee ¢ and thét death occurred ot_Z., 4M, fram the causes and an the date stated above. 
ia Soe ADDRESS (Street, city or town, store) DATE SIGNED 


Id be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removol, ond in any event within 72 ho, 


DIRECTOR: After this certificote hos bees 


tithe lei fe Lt etde au MP... Fork MD. 
ri sl SR OO Ye Be 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
B Q = 956 hesnu Q 1} Sweet Air, Balto., Co. Md, 
23. FUNERAL DIRECTOR'S SIGNATURE > 2db. REGISTRAR'S SIGNATURE 
/ if ~ é / 
Wave? : PEN Song YPeS b oat //-x2 2-36 |lisahetl Vrrsucl, 


be setoined by the haspital or oltending physicion. 


me 


page 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 
TO FU 


i The 


lon care: 


please write the causes of death clearly and legibly. 


i 
EN 


MARGIN RESERVED FOR BIN 


VS. AIB— ti 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 410 5 2 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BAL l Me RE MARYLAND. STATE Md - COUNTY b A {Ti nd Rape 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY uaa outside corporate limits, write RURAL and give nearest town) 
~~, OR and give ne@jest town) (in_this Wes 
»L TOWN Z 5 ayr TOWN “RR a) ie EDO &T g 
HOSPITAL OR STREET f rural give location) 


Betton. 2 9.2! Ri dyed Tae BIS oo Ridge Rd Ballots 


NAME OF (First) (Middle) (Last) 4. sd (Month) (Day) (Year) 
DECEASED: : s OF 
Atigetennigh, | ANA wR a Ue aa hats SON peata: f/f -  // 956 
5S. SEX: 6. Sree. OR a ese 8. DATE OF BIRTH: \9. AGE last birthday| JF UNDER | year | IF UNDER 24 Has, 
so Month: 
lee ¢ (Specify) : Wi Sd - IG PDI | FD ym,| Montes] Dave | Mouse | Mn. 
OA” USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life. COUNTRY? 


108. wi oe BUSINESS 11. BIRTHPLACE (State or foreign ¢ country) : 


OR INDUSTRY: mM 4) 


even if retired) ‘Housew! 
| 14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: _- = 
HENRY PRESCOE | MARy Wiliams 

1s. WAS Deceaseo EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; 

BN aes Wesley Reha sant 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ 


=, 


INTERVAL BETWEEN 
ONSET AND DEATH 


- — “ © ‘ 
ES tht ey ‘ 
2 ‘IMMEDIATE CAUSE (A) eS aan +p emt See Moveekys 
Gi DUE To 
3 ANTECEDENT CAUSE (8° Yep 
2 a —— a . 
DISEASES OR CONDITIONS, IF ANY, (B> pene Comets Vee Pel 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last. UF TO een 
«c) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Co a : — yes(] Noir 
214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while Oo 


at work at work 


M. 
22. I tages beg’ that I attended the deceased from @c“vU-~, 195 *, to ater 3. Sthat I last saw the deceased 


ge is especially important. Phys 


SIGNATURE ” ADDRESS DATE SI 


ene Alrecer i, tip. 2 VP L258 


23. BURIAL, CREMATION, DATE THEREOF Dy of CEMETERY Fs CREMATO. | LOCATION (City, town, or county) (State) 


BURIST. SPECIFY) W-L4-SE' £ a BALTa : Gow . fel 


DATE REC'D me Loca’ REGISTRAR’'S SNR 24. aA ee Phd 
far) a VALE aE Le BL 


— 


correct a: 


REGISTRA fy 
Yale 5 St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11072 CERTIFICATE OF DEATH fap, De, 7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


estate Maryland b. COUNTY 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Lutherville is 


T. PLACE OF DEATH 
ee Baltimore MARYLAND | 


b. ece TOWN ( (lf are <a limits, write | ¢. LENGTH OF STAY IN Ib 
tutherville 


i) 


fter death: Pager 


2 should be filed with 


d. Bros one (iF not in hospital, give street oddress) d. STREET ADDRESS e a rere 
1 Al 4 
Lincoln Ave. 132 Linebln Ave. ves] nol] 
3. feay es First Middle Lost 4 cote Month Yeor 
(Type or prin) WILLIAM HENRY JONES Jr. DEATH Nev. 2 2, 1956 19 


cea T YEAR] IF UNDER 74 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


9. AGE (In yoors 
Jostpathdoy) 


yrs. 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED{=] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Male Colored |wioown Q pvoreop} | June 13 ’ 1875 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
duripg most of working life, even if retired) 
japorer Home~caretaker | Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Jones, Sr. Elizabeth Jehnsen 


1S WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fas, 90, oF unknown Tes, Give wor oF dates of ser 
re Se eee s. Ema Johes 132 Linceln Ave. 


18. CAUSE OF DEATH [Enter only one couse pp line for (0), (b), gnd (¢).) y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ¢ Z %, ONSET AND D. i 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave corbon papers. 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. (| OUETO 
lying couse lost. @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19 WAS AUTOPSY 
ml 

ves] NO | 
200. ACCIDENT yaa UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour a. n. While Not viite foctory, street, office bldg., etc.’ J 1 
p.m. lot work [7] of work ~ 


lending physician. 
is Certificate has been signed by the attending physicion and completely fiffe 


uld be detached for use as the buriol-tronsit permit. 


¢remation, or removal, ond in any event 
MEOICAL CERTIFICATION 


‘OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


5 
z:) 
Gs 21, | certify that)! attended the deceased. fram’. - 19.22 to TIPO 19S ,that | lost saw the deceased 
2 (7) 
eg ea alive an___-. . EE, 22, and that death occurred at! [0 Am, fram the causes and an the date stated abave. 
po 5 DDRESS (Street, Ue. town, stote) oe 
zeit se op. they Wee. 
é 
~ 8 PHYSICIAN'S E 
ee Sarg ‘Zc. NAME OF CEMETERY OR CREMATORY “] 72d. LOCATION (City, 1m, of county) {Stote} —= 
3 ea g2 Bi a Nev. 6, 195b Pleasant Rest Towson, Maryland 
a 2a HE'D BY REGISTRAR 1 Denk, ATURE 
Ysals(a tf, pan SL. gb | Lan 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11054 
CERTIFICATE OF DEATH ie ests 


e 4 


alive on 


2... 12_3_&_, and that death occurred ats? ALM, from the couses‘ond on the dote stoted obove. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL Ab, 
SIGNATURI ae peraggO MO. . ue Le Peds h Gabe Lebd th halk 
omc T EF YLMISAMO ND  (Sallaws 12, nd, 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

b a io Q/56 Dak Laym metery Baltimore Go 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR TTY. 

15 N RAT © 

Tem 9735) ) Lric Hom B one 7 9 (O58 (Ate g— 


DIRECTOR: 


may be retained by the haspital or attending physician. 


= $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oy 8 0, CO! ee a. b. COUNTY { 
 S Baltinore MARYLAND Md { 
P35 b. CITY OR TOWN (If oyiilde corporate limits, write | c, LENGTH OF STAY IN Ib aa OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bos RURAL ond give ngeffést town) owson 
iad > 
Boe d. NAME OF HOSPITAL {if not in hospital, give street addrgaa) ‘ADDRESS 1S RESIDENCE 
os = “ OR INSTITUTION Y y. rin 2) Roecan Road * ON A FARM? / 
y > ot ple YES not] 
£ 3 me BAAdA 
2 @ 3. NAME OF Fiest middie Lost 4. DATE Month Doy Yeor 
= = 
3 : 
~ ES eee pial arence Raymond Kann fen ovemb 6 19 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [L.NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ce IF UNDER 24 HRS, 
33 ys | Hours] Min 
Cary WIDOWED [J Divorced [] age ‘ed Z rer 
7° ae m2) = a’ & Oi5 
S$ €a. 10a. USUAL OCCUPATIOI e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11."BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
gu og: 3 during most of working life, even if retired) 
* z ge d Ingine et i 
e Os, 13. FATHER'S NAME 5 14. MOTHER'S MAIDEN 
A <2 5 a 
e 585 Isreal 5 Kapp Catherine Smith 
ee 4 
2 Ee3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fe 2 Ties, no, of unknown) Ilf yer, give wor or dotes of service! ad Ki 1122 Arran Roea 
= ot ve w 
5 eo C Raymond Kapp Tv 
Co moe 
Jel. BUS 
Se 28s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), fb INTERVAL BETWEEN 
& s2t 4 ONSET AND DEATH 
aE Stages PART |. DEATH WAS CAUSED BY: S 
aes = IMMEDIATE CAUSE (o] 
3 =F$ 7 j DUE TO 
= 
= #2 > Conditions, if any, which 0) 
$s BES gave rite to immediate DUE To 
% =p eS cotse (a), stoting the un 
meee . 9 the under: 
Seana lying couse lost, 
Q Be tes {o). 
fGe 
33855 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
o2— fe) CONTRIBUTING TO DEAT RFORI 
(SRSES 5 PERFORME! 
ehg08 
= i es 
Faas 2 $ = |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 1B.) 
. 5 ee & Al 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gas & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
2°93 Fal Hour o. m. While Not while foctory, street, office bldg. etc.) } 
236 3 p.m. 19 [ot work [} at work [J : ‘ 
ped , = aor 
Eve 21. t certify that | attended the deceased from.____C.© LAs, 9a, toons <> 19.5G.,that | last saw the deceosed 
Paar 
$3 
3 
Bs 
oe 
g 
> 
2 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN 


$A NVINNS 


Dass 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


may be retained by the haspi 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11055 
O74 CERTIFICATE OF DEATH 37 


1. PLACE OF OATH ; 
Bag file 2 axed MARYLAND 
b. CITY OR TOWN (if ouside corporote limits, write | ¢. VIP OF STAY IN 1b 
tos hte 


Reg. Dist. No. 
2. USUAL cise (Where deceased lived. If institution: Residence before admission) 


9. STAT b. COUNTY 2 (a 
Cl Larmter 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CLL “s 


RURAL ond give gearest town) 
4 Ly, 


y the funeral director, 
2 shauld be filed with 


we 
d. NAMEYOF HOSPITAL (iF nat in hospitol, give street Ld fs) d. STREET oS e. IS RESIDENCE 
OR INSTITUTION he y ON A FARM? # 
3 — Que 3 ves C] No [x 
E 3. NAME OF First Middle 4. DATE M 
@ DECEASED | $ Ne at z ee 
(Type or print) ¢ Cotte ch ‘ne 2 Stara (TU oe a 19. 


Pages 


5. SEX 16. COLOROR RACE |7. east NEVER MARRIED [[] | 8. DATE OF Bg - 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ae, ute te doy) [Months] Doys Min. 
fe WIDOWED] ovorceo ll] | ty, ks yh. 
100. USUAL, OCCUPATION (Give kind of york done] l0b. KINO OF BUSINESS OR INDUSTRY | 11. BIRIHPLXCE (Stole or forglgn copatty) 12. CITIZEN OP]WHAT COUNTRY? 
dora of working ites even lh da / Ve W/ 
Tous G Worf th Lil Peeve 4 sh 
14. MOTHERS MAJBEA NAME 
a ore ee ee 
(ne he TM SAE OM (ed Gel il ofa « 
cia U. 5. ARMED FO! 18. SOCIAL SECURITY NO. 
oO or dates of tervid WZ, 
: Lh | plezds bhai Pe ka leotdgie-__| VAD Prat ALS g ZZ 


hie aca creat OF DEATH [Enter only one couse per line for (a), (b), ond (ch) 


PART I. DEATH WAS CAUSED By: 
Z IMMEDIATE CAUSE (0) 


“us O QUE TO 
Conditions, if any, which 0) 
gave rise to immediote pUETO 


couse (0), stoting the under 
lying couse lost. (). 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. re AUTOPSY 


ERFORMEO?, 
“es Ol nna 
200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
'20c. TIME OF INJURY Month, - Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
ocr agri, While Not waite foctory, street, office bldg., etc. y H 
p.m. lat work {[] of work 


arbon papers. 
jer death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re; 


-transit permit. 


MEDICAL CERTIFICATION, 


alive Chie ece et wee, and that cae occurred ote Se---M, from the causes and on the date stated above. 
e ADORESS (Sireet, city or town, stote) OATE siento 
? by 2 g 
) | [Seman au K Ke Mio. WS Sere 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ld be detached for use os the burial 
the registrar priar ta burial, cremation, ar removal, ond in any event within 7Z hours 


marsicians = Fo oy Foywse (20 ? fteyitle ca lid, 


eae Seon aes a Za 
OV; 
x Boe Ze FOLLL J AL A PLCC JLidhtrGlA24 
5 SIGN, 


TO FU 
page 


es 


ml 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 5 p 
110 CERTIFICATE OF DEATH uae es 


h 


% Wy anti a Be elas (Where deceased lived. If institution: Residence before esq) 
2 ms a> ; b. COUPTY 
ne Bel] wasn fey Lean Bodie 
3 3 a ) ©. GIDEON TOWN (If ouhide corporate limits, write |e. LENGTH OF STAY IN Ib | ©. CITY OR TOW ide Korporote jimits, yrite RURAL ond give nearest tawn) 
a2 ¢ live geprest toy ; ¥ 
sa xX BARK 2) J yeas AR Ls, £2 a 
@ d. NAME OF HOSPITAt (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE = / 
ee A ie ~ 
= > OR INSTITUT! , ON A FARM? / 
- ‘ILE kdeewnt VE. 2IASS§ Kdzo wood fare _| eho 
2 3. NAME OF First Middle Lost 4, DA Month Day Yeor 
DECEASED oF ~ 
3 (Type or print) AR _ ehle re | btam Blov tad 193 € 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | &. DATE OF BIRTH 9 AGE (in peor IF UNDER | YEAR] IF UNDER 24 HRS, 
ost birthoy] : 
y- WIDOWED I~ divorce [] NCO AI~S/SESH yrs. ea 


12. CITIZEN OF WHAT COUNTRY? 


in popers. Pages 


10a. UBYAL OCCUPAT|ODt (Give kind of wark dane] 1b. KIND OF BYSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
most of waleking lifey even if retired) — ic 
| Morse Repen | ar ame | Mag Lau 
4 


I 13. FATHER'S NAS 14, MOTHER'S MAIDEN NgMe 


Then please remove 


~/er oss ARY Alndee 
1B. CAUSE OF DEATH [Enter only one couse,per line for (0). (b). ghd (¢), e 
man oonsswnau (OL dake (puged lure ~ 
1 titchel { ] 4 = f 
Canditions, if any, which > fsa é Ibe (bere il 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
| (er. n0- oF unknown {tt yes, give wer or dates of service) fh o “ kL 
‘ == Ll C7 AG Q PAG hf. Are. 
“ 
gove rise to immediate : E j 


> ’ 7 RVAL BETWEEI 
/ 7 f ONSET AND, Dea 
: Life “hy Le sy 
‘ DUE TO 
cotte (0). stating the under: ( QUE TO 4, > 7) ye he = 
; ¥ y - - 
lying couse feat Ao Rert. Ch ttireaclh elie: 6 Carel) (fee ‘ ASD » Ls 7 


(a Past It. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH BLUILNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AdTOPSY 

= \ — PERFORMED? > 
$ ie vs _No 

= 200. ACCIDENT WAS UNDERLY! ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& | OR CONTRIBUTING LJ ¢ ff DEATH — 

© | (IF EITHER, NOTIFY Mf L EXAMINER) 

< 20c. TIME OF INJURY Mont! Year | 20d. INJURY OCCURS ‘20e. PLACE OF INJURY (Home, farm, | 20f. (Ci 

S 3 ; f . farm, | 20F. (City or town) (County) (Stole) 
3 Maceo sen. en ais hile factory, reste eas te.) | pee 

= p.m. 19 Jot wark [Jot work (7] t 


at DATE S}GNED 


actuae———S wh ¢ 
nrsicians FRANK Ty KAS 


DIRECTOR: After this certificote has been signed by the attending physician and campletely fill 


Id be detached for use as the burial-transit permit. 


4---------- L---¥--2. 


ye. Va... 7H 0. 


the registror priar to burial, crematian, ar removal, and in ony event within 72 haus after death. 


may be fetained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 z 72d. LOCAHO}! (City gigwn, oF county) (Stote) 
2§ z LV 
2 Wee gee ab, REGISTRAR'S SIGNATURE 
VS ANS (4) f} fi 
Bays. Kori S (WG Khe. 0.01. Lhcong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 05 "7 
11076 CERTIFICATE OF DEATH sen ee 


a Heda, min ( we deceosed lived. If institution: Residence before admission) 


b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, write . « — 1 TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond givg neorest eet me eee 
- 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A 


FARM? / 


Yes] so) 
First a Lost . Doy Yeor 


" DECEA: > / OF 
{Type or print HALA ugat LF 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors IE UNDER 1 YEAR] 
ye et ae Months| Doys 
; wipowep {7 Divorced] 2-8 a/ 3 20 
- 100. USUAL OCCUPATION (Give Kind of work done] 100. KIND OF BUSINESS OR INDUSTRY ee BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\_Housewi fe Canada , 
FATHER'S NAME Va. me oie 'S MAIDEN NAME 
Alen MacDonald Ct Hine geescr. PETA Marjorte Martin 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. sae 90770 | Address 
(Yes, no, oF unknown {It yes, give wor or dates of service) 2-59) 


1B. CAUSE OF DEATH | 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] only one couse per line for (0), (b), ond (c).} 


ERVAL BETWE 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: ) ‘ vA 
IMMEDIATE CAUSE (0] nS ptr (eek 


y the funeral director, 
2 shauld be filed with 


e 


Then please remave corbon papers. Pages 


d 5 DUE TO ¥ \ . % . 
S n is bi s p “ 
Conditions, if ony, which * i AAC a Lge, MAR n4 wAr, 
gove rise to immediote ’ 
couse (0), stoling the ynder, ( DVETO 
lying couse lost. g 
" ‘agen SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ee DISEASE CONDITION GIVEN IN PART 1(0)/19. WEED AUTOPSY 
ik, ¢ Lu Lit te gle JNO f 
LER AS CLe “tp Beir Kty & eo No 
200. ACCIDENT WAS UNDERLYING () 0%. DESCRIBE HO' yf INJURY SCCURRED. (Enter nature of injury in Port 1 of Port fH of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=f F< rr a aa a ad 
20c. TIME OF INJURY Month, Doy, Yeor |20d. !NJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0.9. While Not while foctory, street, office bldg., etc.| UF i 
p.m. 19 Jot work [7] of work 


21. 1 certify,thet | attended the ee: Aa, tas We 1 Maia -.. 192Ahat | fast saw the deceased 
Ne 


alive an ao | 6. and that death chat tL EM, fram the causes and an the date stated abave. 


ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA’ 


mivsician's DR. CHA RLEs WARD 


Zo. sa, TEN ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
m + 
uria 11-21-56 Parkwood Cemeter Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wiiliam Cook, Inc., 1217 St.Paul Street vate //3/- 5 G 


DIRECTOR: After this certificote hos been signed by the attending physician end completely 
be detoched far use as the burial-tronsit permit. 


rar prior 


‘= 


may be retained by the haspital ar attending physician. 


~ 
Py 
> 
8 
Pa 
= 
3 
3 
3 
= 
= 
° 
tS 
5 
8 
2 
2 
a 
c 
£ 
= 
z 
3 
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TO FU 
poge 


in 24 hours after death. Page 4 


cote be executed 


o 
& 
e 
3 
a 
be} 
e 
4 
3 
3 
S 
o 
4 
z 
Ay 
Fs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=i 


y the funeral'directar 
2 shauld be filed, with 


a 


Pages | 


completely filled 
pers. 


Then please remoy: 


, cremation, or remaval, and in ony event within 72 hours 


Id be detached for use os the burial-transit permit. 
to buri 


¥ 


23. FUMERAL DIRECTOR'S SIGNATURE / ADDRESS ‘da. REC'O- BY. REGISTRAR 24>. REGISTRAR SIGNATURE V4 
. (Ze 1 fo We. g_- 4101 Bdmendsen Aves |amV 15 |9bb bo. Mer 
be a Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Py 0 5 8 
_ 11077 — CERTIFICATE OF DEATH ee do 


1 bea on 2 ed nsec pio {Where deceased lived. If institution: Residence before admission) 
a. CO o. b. COUNTY 
oq MARYLAND 4 
Baltimore Maryland Ba nere 
b. CITY OR TOWN (IF oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
22 OnSY g avensy 3] 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
A OR INSTITUTION: ON A FARM2,, 


5429 Whitleck Rd 5429 Whitleck R@. ves] NOGA 


3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type ar print) Edward A. Kernan Sr. Dean Nev. 6 19 56 


5. SEX 6. COLOR OR RACE | 7 MARRIED [JF NEVER MARRIED ("] 4 “Tost bitthdoy) Month Day: ome 
vb Bole idl, doy) jonths % Mi 
4] WibOwED [7] oworceo 1] |Sept Are 902 54 : 


100, USUAL OCCUPATION (Give kind af work done! !0b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Inspector Westi i USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Kernen Sarah Caten 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0. oF unknown) {If yes, give wor or dates of service! 
Mrs Hdme WMeKernan,5429 Whitleck Rd 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0). {b). and ©] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
' IMMEDIATE CAUSE (o)__ 


DUE TO 


Conditions, if ony, which b 
gove rise to immediote 

cote (a), stating the under, ¢ OVE TO 
lying couse lost. fe 


Py H. Wy JER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eae 
OFA T'T TY 2 ld ZZ : bese ME 


20e. ACCIDENT WAS UNDERLYING ()__ | 208: OEscriBE HOWANJURY OCCU PRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING CT] CAUSE OF DEATH| / 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20. (City ar town) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work (J ot work [J i oby 


21. | certify that | attended the deceased ‘eae 19848, torte b ___, 19.F@rhot | lost saw the deceased 
alive on Vt and Mat death accurred ot lAr¥9Am, fram the causes and on the date stated abave. 


: ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL “yn y 
SIGNATURI : 


PHYSICIAN'S V 
NAME (Type! 


2. BURIAL, CREMATION, [225 DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pecity) 
‘Saris OY S Yew hedra alte .M 


MEDICAL CERTIFICATION 


Weis 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11059 -/, 


og § AF Ne. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilulion: Residence before admission) 
= 4 TAT 
i WAY: AC g maryiann || ° STATE as = LTinore 
- ke Xe b. CHY oR TOWN bl ouhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ce, ck TOWN. (If outside corporate limits, write RURAL ond give nearest town) 
< : [Stn sor tom : 
7 8 YL Batra Batrrmeee + ¢ x 
= d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospital, give street address) d. STREET ie @. 1S RESIDENCE / 
we 4] ae ON_A FARM?/ 
S é uy yess] no) 
FE: *. 5 nes P 
z- 3. NAME OF it i ‘A. 
soy DECEASED =—— First Middle km Pd Month Doy Yeor 
> E o (ype or print ob Beir (oy OEATH D4 ws © 
BL 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED 2] 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 24 HRS. 
“£58 tat cimder] Months] Doys | Hours | Min. 
3: pivorceo (] 2Z1-/G4O |le rm)" 
o 3 es 10a. USUAL OCCUPATION (Giva kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. =e OF WHAT coal 
28a apne Of working lite, even if retired) 1 : 
Sg2 v ete nT” -Schaol | A. 
ry I 13. FATHER'S NAME 0 14. MOTHER'S MAIDEN NAME 
-eE lp) 
gu Of f\ DD fF DB Av C4 Pe K 
Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO ‘Agdress 
a ow ; {Yer no, oF unknown] If yes, give wor or dates of service} - 
gti / 170, SA Ae ) 
ae 
3 18. CAUSE OF DEATH [Enter only one couse per lige for = Ub) ond (6-] INTERVAL NETween 
S PART |. DEATH WAS CAUSED BY: 
E i IMMEDIATE CAUSE (0) 
2< 1 x DUE TO 


Conditions, if any, which 
gove rise to immediale cours 


a 


H {0}, stoting the underlying( OVETO iz . 
couselot. = te BY 
= couse lost. 
ak PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(a) Me ley 
> ves] NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CL) ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED-.|20e. PLACE OF INJURY (Home, form, 120, ity or tows (County) (Stote) 
Hour While Not while & fagtory. street, office bidg.. etc.) | "es. 
B23 Svan? L{-Y_.SZ lot work D) ot work “PL CAL 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ao Inquiry [g.-and find thet 
death resulted from: Natural couses |], Accident [AT suicide 1, Homicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION 


ta the Chief Medical Examiner's Office alang 
\L DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the cerlificate, writing the ward “‘pending”’ 


ACTUAL DATE SIGNED 
En 4D Mp, CHIEF MEDICAL EXAMINER [] - 2 
2 ASSISTANT MEDICAL EXAMINER [7] 
Eg y : 0 : nd P na 
8 Rane Nees 3 ; k o fi Ws $ DEPUTY MEDICAL EXAMINER &— // 
zoe Tio, BURIAL, CREMATION, [2% DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) oo 
£65 ibs OVA wae ” Ba 
e WAL Wo to-/95a JAckep Hea gt 
d 24 ing wR Gist 
os Z i ET 
5M 9/55 Air bart \/ Leg e-rucrt 


is Tawlave ey, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 60 
11079 CERTIFICATE OF DEATH Pa 


sé 
3 = 1. PLAGE OF a, 2. USUAL RESIDENCE (Where dgzected lived. If institution: Rexidence before admission) 
to °. MARYLAND ® y 2 / b, COUNTY 
ts bhi BAD. Ln CECE 449 
3 b. CITY OR TOWN bs mr corporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If dulside corporate limits, write RURAL ond give nearest town) 
5 ‘8 RURAL ond give nearest town) 
= j 2 Ws , 
23 ‘a hmatice 
2 ‘s |. NAME OF HOSPITAL {If not in hospital, gives! treet, ress) d. STREET ADDRESS e, IS RESIDENCE 
=4 ry INSTITUTION FE ON A FARM? 
= Ofa2 i. de ves J No 


& 


3. NAME OF i Middl . 
DECEASED liddle Month Doy Yeor 


id 


(Type oF print / Ke Ed ow, / w5G 


Pages 1 


5. SEX 6 Whe 7. MARRIED [] NEVER MARRIED [} | 8- PATE OF BIRTH 9. Co IE UNDER 1 YEAR] IF UNDER 24 HRS. 
“LAN aly W. woowen pl — ovoreio LOWE [8 /Y by bf Deys | Hours] Min. 
£ 10a. brs sg Cea (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Fam BE F roti D ! a? 
I 13. F 14, MOTHER'S MAIDEM NAME 


a U, Ke ANCE Atnlhd. PF d 


on sea EVER IN U. $. ARMED Io AS 16, SOCIAL SECL Rfty NO. |17. INFO! ‘NT Address 
" re, oF pe UF yes, i wor or dates of 4 A 
! Ln [rew" N\A hey, A VHZ 
ce se 


Then pleose remave carbon papers. 


the reglstrar prior ta burial, cremation, or remaval, and in any event within 72 haurs 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o.) og ORAL eeieech 
PART I. DEATH WAS CAUSED BY: r ‘ 
IMMEDIATE CAUSE (0 oVenar oce/esiox y Bs 
uy / DUE TO 


veces cleref.c (Lad ae meal oe Drsuase Bes 


Conditions, if any, which ) 
gove rise to immediote 
couse (0), stoting the ynder. { OVE TO 


lying couse lost. fe) 


HRECTOR: After this certificate has been signed by the attending physician and completely fille 


& 
23s é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was autorst 
~ + = 
£33 3 ves] no (~ 
258 e 200, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 
32 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Hers rea Te eee NOTIPY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (Stote) 
628 8 «Hour on. os While Not while foctory, street, office bldg., etc.) 
3 5 = p.m. Jot work [} ot work [J H 
$ = 21. | certify that | attended the deceased fram___. Poetee s5SKiesy Jed... 19:4 fe.,thot | last saw the deceased 
° 
KS 3 alive one Det. [350 Woh, ond that death occurred rl aie (_:_M, fram the causes and an the date stated abave. 
ie 3 F — ADDRESS “97 city oF town, stote) DATE SIGNED 
s ACTUAL Wy : : 
RES SIGNATURI . Foasiyscille Ye i, Ov, 2 LFS 6 
¢ el 
‘3 PHYSICIAN'S 4 
‘— NAME {Type t Wile Qin eos) gee Pe Se Rs oe 
3 
= 
° 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4S 
page 3 


TO FUNE! 


To. ee Beene 2b. DATE THEREOF reer BTERY, OR CREMATORY 22d. LOFATION FES town, or goynty) {Stote) 
By ' 
. ctl a feFrrn fs Fe 
| ry 
G. 2 nat 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 106 ‘] 
A} 11080 CERTIFICATE OF DEATH 


Me Reg. Dist. No. 3! 
3 = 4p Pao ’ % his f ees (Where deceased lived. If institutian: Residence befare admission) 

4 2s {J a b. COUNTY ‘=. 
#3 LAAT IUOKE. MmARrLAND VW, WEA 
re) 8 { fi 4, ) b. Cee aad (lt erase; corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 

: ELON eee : 
S2.\. WDS Seal A/ ~ WMLBLA SPC! % 
= 2 ee wai OE_HOSPITAL (IF nat in haspital, give street address) d STREET AODRESS e. Pop ttt y) 
ze is 4 j 
a PU DIR SEUVLE ws Z OLY IE. dd v8 L] NOR 


‘ 


3 Roses First Middle eae <. ‘4. ag Manth Da; Year 
- (Type oF print EVEKVA Considine RADY | dean Llol. 6 5G 
3 $. SEX 6. COLOR OR RACE | 7. .ARRIED [Ff NEVERWweRtteCE] | 8. DATE OF BIRTH 9. AGE fin year IF UNDER | YEAR] IF UNDER 24 HRS, 
al : 7 lost birthdoy’ Days Min, 
FEMBLE| ()__|woowoy omens | SY 6 -/F06| 5O°m || = [| 
10a. ae OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ye ‘most of working life, even if retired) me MPKER. SHER UY, 4 Ae> Z “sf 


13. FATHER'S NAME 14, MOTHER'S: MAIDEN "NAME 


Je ttl (atl SDE SAADEH SYME, A 


4 219-306-052), Wx Thos AR bY — Lipset AD — Muga) 


1B. CAUSE OF DEATH! [Enter only one cause per line for (a), (b), ond {oJ KOA, INTERVAL BETWEEN ae 


¢ F AT 

Sd oanwaseunoe. (arinomen CREST & prezpszpss (term 
10% DUE TO - 
¥LLMACE - 


Conditions, if any, which (0 
gove rise lo immediote 
catse (a}, stoting the under- 
lying couse fost. (co) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


ours after death. 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port fl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or tawn} (County) (State) 
Hour 0. m. While Nat while foctary, street, office bldg., ete.) | 
p.m. 19 Jot work [] ot work [] t 


21, I certify that | attended the deceased fram_ LALA. - WIG, ao L/Od .. 19. Sthat | last saw the deceased 


alive on___ Old» G 2$<f., and that death accurred ZZ _.M, fram the causes and an the date stated abave. 


M.D. Tell OMIM — Uileee 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


id be detached far use as the burial-transit permit. 


RMS 7/0 pos LLU EEKLE 


be retained by 


page 3 7 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) P & : 
Burel asi 6 Lorraine Cen Woodiayn, Md 
23, JERAL DIR! CTOF BiGNATURE EC’D BY REGISTRAR ‘24b. REGISTRARS SIGNA’ 
Vs ANS (4) Oe alle Wy y al Y at A, Fa es 
15M 9/55 Y LU - 4 A444 $64 B"H a e Vb | Ash Zi777. @. ALES 


x \\ V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may 
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onl 


y the funeral director, 
2 should be filed with 


te has been signed by the attending physician and campletely fil 
Then please remo: 


nding physicion. 


DIRECTOR: After this cer: 


vid be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter 


‘@ 


may be setained by the haspital ar a! 


TO FU 
poge 3 


if 


MARY HAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 06 2 
CERTIFICATE OF DEATH Reg. Dist. No. J 0) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oY 


0, STATE 


. COUNTY “Ta p mM AE: MARYLAND b. COUNTY WALT ™ oRS 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 6) 
OR INSTITUTION 


. e. 1S RESIDENCE / 
Vay ON A FARM? / 
SPRING QRIWVE GT Hos? hk Lf ves NOI 
3. NAME OF First Middle ; Month Yeor 


Day 
(Type or print) M4 CP = RINE be ul Ji. Ze wSb 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [B{ |® DATE OF GIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS, 
a lost birthdoy) Hours | Min. 
Ww wipowep [) Divorceo [1] ! Z /2i (39 > Bre 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
MARYLADD VS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wibi9Am WARE ANNA M\RBY 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(¥es, no. oF unknown) AIF yes, give wor oF dates of service) 
no -- unknown WosTiTAL “RECORDS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
_ IATL DEATH Mpiatt case (o.__Chronic obliterative pericarditis 


DUE TO 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) Z 
a BPTOWSVALLE 4 ypors Mo yiktO Ww 


Infarctive myocardial fibrosis 


se (0), stoting the ynder- : 
ipikeecow isis Arteriosclerotic cardiovascular disease 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. tae AUTOPSY 


FORMED? 
yes%] NO) 
. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ¢ 20f. (City of town) (County) {Slote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 fot work (J ot work [J : 


21. | certify that | attended the deceased from Wo | , 19.56 that | last saw the deceased 
alive on_TYOY. 26 1256 == 'PM, from the couses ond an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
tie ruin, Soe SPRING GROVE STATE HOSPITAL 11-27-56 


NAME (typ) jsadore Tuerk M.D. Die 2S Merrie wes 


Mo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘| 22c. TAs JOCATION (Gi ah = 
fd ra Os 4 Al ‘ 4 Og kAAA 
ae seep iy LILO A 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Zu j 4 vate) /94/56 Ebk 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11063 


Teen Vg" CERTIFICATE OF DEATH Ri eons FY 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2, COU a. STATE b. COUNTY 


" Baltimore MARYLAND Md Bel Pigiare 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Rotigers Forge 


d. NAME OF HOSPI it i d. STREET ADDRESS — = e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Dumbarton Fd, ves) noO 
Doy Yeor 
(Type or print) f 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED LJ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Wn ye0n UNDER 24 HRS, 
: lost Dirt Y) H Mi 
female white pivorceo[] | Auge 11 is) 1887 6 = 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


y 


nM popers. Pages 


Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


j ) John W. (last name unknown) Mary Whitman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no, of unknown) (HE ym, give wor oF dates of service! 
- no Mr. LeRoy Kise an 


18. CAUSE OF DEATH [Enter only ane couse per lige for (a), (b), ond (e).) INTERVAL BETWEEN 
a 


PART I. DEATH WAS CAUSED 8Y: ONSET ANDO DEATH 
. IMMEDIATE CAUSE {o] 


DUE TO 


te be executed within 24 hours ofter death: Page 4 
@ 


‘ian and completely fille 


€ 
Hy 
) 
3 
‘S 


ical 


Conditions, if ony, which rs 
gove tite ta immediote 
cause (a), stating the under- ( OVE TO 
lying couse last. @ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj] 19. Be St 
yes] NO 
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20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
Have a. 1. While Not while foctory, street, office bldg., atc.) : 
p.m. 19 fot work [] ot work [J : 
21. t certify that | attended the deceased fram._ i fh... 190_&, to. / GY f., 19. Sethat | fast saw the deceased 
5 
alive els a ae 12, Bx, dnd that death accurred a.GilzAnm, fram the causes and an the date stated above. 
2 J ADDRESS (Street, city ar town, state) DATE SIGNEO 
ACTUAL g 
SIGNATURE_ AZ 7: A Zf _.\ M0. 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION. 


newcwes Laueever (tes _bFf65 


ee ——————e—————— ee 
‘Mo. BURIAL, CREMATION, | 22. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY b4a. LOCATION (City, town, ar county) 
REMOVAL (Specify) 
puria ‘ 10/564 Meadowridge Mem, P mK riage, Md 
2 ORS SIG ADORESS/ 2do. RECP BY REGISTRAR | 24b. REGISTRAR'S SIGNAFORE 
Y ann £ bend - lop sD Nid: i, ee Yi) y 
‘ AUN, past bLA4) DATE zr fH Mhetdhé druid 
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page 3 


the reglstror priar to burial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11083 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 


1, PLACE OF DEA) 
9. COUNTY 


4M oy & 


2. USUAL RESIDENC! 


b. cary ORT 
a pecrett town) 


rrmoye “= t 


IN [If outtide corporote fimits, write RURAL 


LENGTH OF STAY IN Ib 


(Where deceased lived. 


If institution: Residence tpfore admission) 
b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ALTIM 2 ~k 


AME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


OX Gfy POrAAR RP CépsR 


REET ADDRESS 
BEAC 


47] Belo 


e. 1S RESIDENCE 
ON A FARM? 


yes nog 


Ref Cfnv Bow 


3. NAME OF 
(Type or print) Vi lTe lon 
$. SEX 6. COLOR OR RACE 


M WwW 


First 


Middle 
Aw ft p 
7. MARRIED JA NEVER MARRIED [BD] ®. OaTE OF BIRTH 


wiboweof] —soivorceo VES G/ 


7 (I EIG 


4. rey 
DEATH 


yr 


9. AGE {in yeore 
tout burtheay) 


Dey Year 
/ wu 9 SG 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


10a. USUAL een Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 711. BIRTHPLACE (Stote or foreign country) 


Mi. 


14, MOTHER'S MAIDEN NAME 


Cc R 


during mott of w even if retired) 


N iva 
13. FATHER’S NAME 


PioRIT Z 


12. CITIZEN OF WHAT COUNTRY? 


LiN 


15. WAS DECEASE! RIN U.S. At 
(Yea, 16. oF untnown) 
/-e 
& t 


= FORCES? 
{HF re gre wer or dot of servic] 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
4 / 


ZohN 


Address 


IF AS 


18, CAUSE OF DEATH [Enier only one cou: 


PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 
#- DUE TO 
Conditions, if ony, which 0) 
gave rise to immediote couse 
(0), stoting the undertying( DUETO 


(6 


INTERVAL BETWEEN, 
DEATH 


se per line for (0), (b), ond (c).] 
Creavers 6ee|y sin 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 
yes 


NO 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING O 
CAUSE OF DEATH. 


0c. TIME OF INJURY 
Hour g. m. 
p.m. 9 


MEDICAL CERTIFICATION, 


death resui 


Month, Day, Year 


M.D. 


CHIEF MEDICAL EXAMINER ) 
ASSISTANT MEDICAL EXAMINER iw} 
DEPUTY MEDICAL EXAMINER or 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) 
While Not wil foctory, street, office bldg., etc.) | 
ot work [} ot work f 


21. I certify that | taok charge af the remains described above, held an Autopsy [_], 


from: Natural causes f}-Accident [7], 


(County) (Stote) 


Inspection [AE Inquiry [Zh-Gnd find that 


Suicide [[], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


[Lir-S 


Zo, BURIAL, CREMATION, | 22b. DATE THEREOF 


EMOVAL (Specify) 
ORIAK 40) 

| FUNERAL DIRECTOR'S SIGNATURE =” 
23. BUN i SIG) y 


2c, NAME OF CEMETERY OR CREMATORY 


$6 | OAK LAWN 


72d. LOCATION (City, town, or county) 


(tote) 


DAATO. Q , 


2da, REC'D BY REGISTRAR nya EZ 
OATE Vs Z 


ALWE 


4 
t 


~— 


y the funeral dire 
2 should be filed 


r 


RECTOR: After this certificate hos been signed by the attending physicion ond completely fille 
Then please remave corbon papers. Poges 


ed by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death. Po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 110 ty 5 
110994 CERTIFICATE OF DEATH SR co gai 


2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision) 
ual * b. COUNTY 
ii \ Baltimore ae! Maryland 
ae. b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
/ RURAL ond give nearest town) 66 = 
x ort Howard Day Baltimore 
<. NAME OF HOSPITAL (IF not in hospital, give atrect address) @. STREET ADDRESS fe IS RESIDENCE 
OR INSTITUTION ON A FARM? 
, an q n a on Hosp 9 ilway Avenue vs nol 
3. NAME OF Fi i 4. DA’ 
DECEASED a Middle( Also: KOMISAR) one a pi! WS 
(sie ele) KONDRAT NMI KOMIZAR okatH ~=November 2 1956 


5. SEX 6, COLOR OR RACE 17. mapRieDJ_] NEVER MARRIED [-] | 8. DATE OF BIRTH Fn geo Perea eR IF UNDER 24 HS. 
lost birthday) Days Min. 
ican — wioweo [] pivorceo [] 0/9 61m. Figg 


MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Meta Beth. Steel C Russia U.S.A? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f boli Komizar Taklia MN: Unknown 


_A{¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(as, na, or unknown} J (Eye, give wor or dotm of secvice) 
/ a wy — 09 INWREC.Y ADM.HOSP. ,FT.HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oL__ CARCINOMA OF ESOPHAGUS 


DUE TO 


INTERVAL BETWEEN 


SU NNOUY 


Conditions, if any, which 
Qove ci to immediote 
couse (o}, stoting the ynder- 


lying couse lost. o. 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/T9. WAS AUTOPSY 
yes] no [ft 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) t 
p.m. 19 lot work (] ot work J ' 
vB % 
21. | certify that I atfended the deceased fram..Saptember 2119.56, taNovember.22., 1958 TaKKiHsed Yierdesdat 
aE OOO COCO OCC and that death occurred at]: 30_P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Stim Lraovedy “9, Libeteey no, __..Will, Bort Howard, Marvlen!. 13/30/56 


Miatites_FRANCIS G. DICKEY, M.D. Chief, Medical Servic 


54 


2do. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE = 2 
= 4 / : 
aN Q Y) Akasurdonix.+ Z 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 Gf 
jQr CERTIFICATE OF DEATH a ty, 


is QTHER SIGNI TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)|19. WAS AUTOPSY 
de Bras CLEAR SES eS (ent. eRFORMED? 


2. Stone in common bile duct.3.Arteriosclerotic heart disease ves nol 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Nat while factory, street, office bldg., etc.) t 
p.m. 19 Jot work [] at work ' 


21.1 certify that Koitnded the deceosed from_ November 11, 19.56, to November 11, 19 56 KEMRRXSOROU ERE 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate hos been signed by the attending physician ond co 


Wd be detached for use os the buriol-transit permit. 
the ceglstrar prior to buriol, cremation, or removol, and in ony event within 72 haurs ofter death. 


may be retoined by the haspito! or attending physician. 


~ Se = Serene 
e $F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os ta FB . COUNT a. STAT : 
ies 3 “COeN"'Baltimore MARYLAND Maryland ee 
‘ Se B. GITY OR TOWN {feuds corporote Timi, write [e.LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
8 _ give nearest tawn| 
°. 52 % Fort Howard 11 Hrs.40 M}! Baltimore 2vos. ie 
2 a4 ~ } opel os hel (\f nat in haspital, give street address) d. STREET ADDRESS. e. begat 4 
een ang Ndmins Hospital 
ad A] Veter stration Hosp 1828 Alice Anne Street ves C] No 0 
5 * 
° 
a 3. NAME OF . ; 4. DAT 
ris DECEASED (Also: "S &VIKTON fitts) KULIKOSK&# ~ Month Doy meee 
a 2 (ype oF print} v . KULIKOSKI Deatk November 11 1956 
7 = 
= aie, 5. SEX 6 COLOR OR RACE [7. maRRIED LJ NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (in yoor [FUNDER I VEAR] IF UNDER 24 HRS, 
e irthday] Manth: He Min. 
ES « m | ale White WIDOWED bivorceD [] 1/8/94, 62 mn)_[Manths] Days] Hours A 
2 NB 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during most af working life, even if retired) : 
3 Re Shoe Maker Shoe Repair Iubin, Poland U. 8. Ae 
g 63 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x 5 
oie Leo Kulikoski Stella 
€ £6 Ts, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fete ("ES "iT" | 217-012-9182] Clin.Rec.,Vet. Adm. Hosp., Ft. Howard, Ma 
8 a’ U Yes ' = e e e ° es . ’ e 
e3 3 = 
3 3 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).} iNteava Pewee 
3 PART |. DEATH WAS CAUSED BY: 
m3 5 cae IMMEDIATE CAUSE (o)_ BRONC HOPNEUMONTA 
a = “Tl > DUE TO 
= J Canditions, if any, which 
$ gove rise to Immediate 
3 couse (0), stoting the under. ( OVE TO 
g lying couse lost, e 
x 
as 
i 
2 
£ 
3 
= 
g 
ba 
a 
3 
a 
© 
= 
< 
[4 
°o 
4 
< 
me 
& 
fe) 
= 
° 
~ 


hie CHAR AK ERK AES MIEN ER A Land that death occurred at. OPM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
) | [satin iffe, An. wo, .....VAH, Fort Howard, Maryland 11/13/56 

NAME (tyes) C. J. PAPASTRADT, Me De ao VAH Fort Howard, Maryland ! 

z ir 220. tet Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

: i 
St ris -/@-56\4 Baltimore Nationa Baltimore, Marylend 
ve : do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee) 


= 
nC. bate //-2rito LZ Ma Chr QAM / 


LS 


11067 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11086 CERTIFICATE OF DEATH te. put.no.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee ice lI Vwvy MARYLAND 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY ohY® (if outside corporate limits, write RURAL and give nearest town) 


,OR give this pla 
iy te 2. i ey TOWN LIVM che. 
STREET 


de give location) 
70 NEUEP WONG. UII! Vale therm Road ADDRESS 2/// Lee THOR MCS 
3. NAME OF (First) (Middle) iE ee 4. DATE (Month) (Day) (Year) 
nev al | 


DECEASED OF 
(Type or Print) Avth uw Cas Deatx Nev /F 1956 
cs ae 5 = OR RACE 7 SINGS, MARRIED, &. DATE OF BIRTH] 9. AGE last birthday | If under Lyea® [if under 24 bis. 


5. a SAN 
DIVO! CED Months{ Days |Houra ;Min. 
(Specify) ov. es tS 7- £8 2 A | I 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ee OR | 11, BIRTHPLACE (State or loreign ye 12, CITIZEN OF WHAT 


done dag ae of pth IU , even il retired) bets On ee CrIS fre lal — a Country? 
aia 0: 72d 1 >. aaa 


13. FATHER'S NAME Te 14, MOTHER’S MAIDEN NAME 
of LAN Gop py s 
15, Was Decwase> wis In U.S, Anmep Forces? | 16. Soca, Security No. 17. INFORMANT 


(Yes, no, > aiid 1.2 yew, ive mar or detect 2/ 3-Ol- 238 "a Wes CARR IC. if prdow 21 ble Chotn Rif 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


= 


fully. The correct age 


Ee 


G i 
item of information 


— 


i 


pply every 


4YOAC-! Tamediate cause a My ccaned ral Je ae fo 7 ee Alp.S. 


2 
fl 
‘Bh 
a3 
g 
a 
ae 
Ei 
S 
oS 
3 
a 
3 
~~; 
fis 
} 
i 
8 
S 
2 
eed 
2 
= 
3 


Antecedent cause(s F , Z 
pul anual en aera So ateY : Avteatioscleresss wd. 2 YUP 


giving rise to the ahove cause 
atating the underlying cause last 
(c) 
Ih. OTHER SIGNIFICANT CONDITIONS | 


icians: p) 


MARGIN RESERVED FOR BIND: 


WITH UNFADING INK. Su 


Conditions contributing to the death hut not 
related to the diseass or condition causing death, 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


H Yes No 
21. ee (Specify) ae ‘Home, Iarm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


ice bldg., ete.) 
HOMICIDE 


TIME (Month) (Day) (Year) aon my ENTURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiie 
INJURY Worle ia} At work 


alive on.......... gout A e an mM from the causes and on the date stated above. 
DATE SIGNED 


Nev (£956 
23. BURIAL, CREMATION TE THE) F: L. 'M. TORY LOCATION (City, town, or county) (State) 
REMQVAL Specify ipecify) “ADIT Washews ho bie - Mw a= 
24. FUNERAL DIRECTOR ADDRESS 
fc 


\Hemas I(@yer Cb 00 th Meas Lt 
bide 7 — G7 


t 


lly important. Phys’ 
S$ 


) that I last saw the deceased 


is especial 


~ 


PLEASE WRITE PLAINLY 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 6 8 
10973 CERTIFICATE OF DEATH 


aa cd Reg. Dist. No. { 
% 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
I. ul . 

& s3 i Baltimore marmano |} ° Md be Bey 
= Be . CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3.32 RURAL ond give nearest town) 
= S32 Dundalk Dundalk ; 
2 os & d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 =e™N OR INSTITUTION ON A FARM? 
foe ‘ 711 Aldworth Road yes [] Not] 
5 
oS 7 5 
#3 3. NAME OF First Middle ton 4. DATE Month Doy Yeor 

2 DECEASED OF : 
a 4 Livhe Be pink Alfred J Lentz carn «Nov 1 1956 19 
c = 
oes S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= za * Jost birthdoy) + Min. 
ie ae male white wioweo{] _—vivorceo (| May 18 1908 4 yes. Or | 

a % 
2 Ff. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd S as during most as rking life, even if retired} P 
£ 2S truck driver Shell Trucking Co| Penna 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 j iy I Louis J Lentz Catherine Kowling 
2 £a3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

z 
= a& {ano of entnowal fF sre 8 Soul eve 
& of _yes Lv 2 Charles V Lentz 711 Aldworth Road 
€ 33s ; z 
Pe a ae ee : See 
Se iei= | IMMEDIATE CAUSE (0) linn > stl aK dananites c g LIONS 
5 fee “Udo DUE TO C4 

> 
= S22 Conditions, if ony, which (b) a ; : 
3 3 ES: gove to immediote 
“5 Breer cot'se (0), stoting the under- { DUE TO yA - Ly 
fs lying couse lost. (o). ror} v 4 
oote ee 
2235 a 3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PO NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS AUTOPSY 
23055 = 
arc O18 vss) no 
Fotsé = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 1B.) 
$ger7 & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & [206 TIME OF INIURY Month, Day. Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) Goomiyh (Store) 
+5.les a Hour o, m. While Not while factory, street, office bldg., atc.) i 
= cs < & = p.m, 19 lot work [] ot work [] i 
Oe ec 9 5 
Z 32> ce 21. | certify that | ottefded the deceased from._ 4. Lh fA be 9... 0446. 2. L5G, \9._._.,thot | lost saw the deceased 
Bb oo fa - 
a * $5 alive an L/ 422. ae Ves. . and that death occurred ag , fram the causes and an the date stated abave. 
E ie os a DORESS (Street, city or town, stote) DATE SIGNED 
<35 0 ACTUAL 2 
at 35 J] [sions mo. COL 8. 

a f 
289 = PHYSICIAN'S PAP, ws Spey — % E 
at ANS lizee S¥2Z LAD ARsos _M, £20. :.4 tas 
Fa Fig Te. BURIAL CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : town, Of cou f fe) i 

> EMQVAL [Specify] pa a g 

=e bur: Tov 5/56 Baltimore National Cem Baltimore © 37.42 4 
2 


; 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ee ee gon Vj 
wi qh) [Ulinich Fmeral Hone 2112 Dundalk ave dome Labi Lee Se, 
YOV 6 [990 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 J 069 
(O87 CERTIFICATE OF DEATH te 


aw 


oe Reg. Dist. No. 

g REE Peas 2 I] 2. USUAL RESIBENCE (Where Pe ved. If institution: Residence before odmission) 

2 4 — = b. COUNTY T 

iy an timo RE MARYLAND ary lau a Fimo R- 

. ri b. CITY OR TOWN {If outside tee Timits, te © LENGTH OF STAY IN Tb «. CITY OR-TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 and give nearest town} 

52 x’ Rosepsle| 34 yas. Kose Dale “f 
22 an d. ee CR HEAL {If not in hosgitol, give street oddress) d. STREET ADDRESS = is RESIDENCE 7 
“as {oud Roseptle ve. fol7 05k odie rye ves C1] NOS 


sd 


3. NAME OF ‘ First Middle Low 4, DATE Month Dey Year 
DECEASED \ ny OF 
A Mypeorpin) «SOS ef Jagob ey Ev y DEATH Meu (a w56 
2 5. SEX 6 COLOR OR RACE |7. mareieD PA NEVER MARRIED [-] [8 DATE OF BIRTH 9- AGE (in yeors TEUNDER I YEAR[IF UNDER 74 HS 
* hdp: tt in. 
: i ' US |wowen tt] ovorceo Fe Lb. | van i 93 { eps ae Reg Ge ee 


1Ge. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most pf working life, even if retired) 


TI. BIRTHPLACE (Stote or foreign country) 12, CINZEN OF WHAT COUNTRY? 
{ Die tilleny many Prastillery Go Baltimore, Md. USE: 


13, FATHER'S NAME, ] } Ta, MOTHER'S MAIDEN NAME 
Vaclau bea Fab uce 


: % Tepid a scene ue rapa Ae Clg sy SOCIAT SECURITY NO. |17_ INFORMANT ‘ Res 
I } io <a A lG-09-cL4..) os< me Ley OI'7 FEET ey e Ste. 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Hanes auscoey  Cerenary Occlusion 


¥ , DUE TO : 
Conditions, if ony, which w___Arterioscleretic Heart Disease 
gove rise ta immediote 
cote (0), stating the under. (  OUE TO 
lying cause lost. {c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
yes] NG] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
Hour o.m. = While Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [] at work [J : t 


21. 1 certify that | attended the deceased fram. — , 19.96. ,that | last sow the deceased 


So 


5 years 


MEDICAL CERTIFICATION 


y the hospital ar attending physician. 


alive on Neve 6, 5, 19_56___, and that death occurred at_< ‘M, fram the causes and an the date stated abave. 
{ J ADDRESS (Street, city or town, stote) DATE SIGNED 
J | [Bowtie A «uo, S019 Philadelphia Rde 1 Novs..74.1956 
R 4 2 en A cs ES Se Baltimore 6, _Marylan@ wu. 
g¥o 


Ro, sah TT Cate a ‘2b. DATE THEREOF 2c, NAME ie CEMETERY OR GREMATORY 72d. LO! acd {City, town, aad (Stote) 
speci I L : 
Burta Jou { {Sb 3 eA eeine R a ‘ : 
23-BUNERAL li ae ADDRESS: Gt 2da. REC'D BY REGISTRAR ed a 
4) = 
os? > alte fe UUme: < ea Ks b fs ¢ 


at 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours offer death. Page 4 


moy 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11088 CERTIFICATE OF DEATH 


1 


11020; 


Reg. Dist. No. 


ss 
ge 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceored lived. If inition: Resifnce before — 
my pats 
Es ; BSL eee ee MARYLAND Mid . & COUNTY ian eee ae 
Be b. CITY OR TOWN {if ouhide corparote Timi, write], LENGTH OF STAYIN Tb |<, CITY OR TOWN (If outside corporote limits, write RURAL = give nearest town) 
so Saas RURAL ond give nearest cay 
oF 5 OTC tug Pree tk. eye = 
2k ry a ee icaan Reggio Gn ser caren ¢. STREET ae é Qa «. 1S RESIDENCE 7 
= F vs 
- y nw . 
_ 003 Makin drt Pees ec etetr hk Ci . | one 
3. NAME OF First Middle lost ’ 4. DATE Month Day Yeor 
DECEASED ; OF « 
(Type or print) Tan ‘a ( -~Ordo Zw IA | dean g 195 G 
5. SEX 6. COLOR OR RACE 7. MARRIED [EF NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; lost birthday) ie Min 
W_|wooweary —_ onoreot | Fed-// 9/0 ie. cl 
Tho. USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stale or foreign eovntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A: 
H 0 Wee ceux’ cA in . 


rs after death. 
~ 


12. At CL, { oe ’ 145 MOTHER'S MAIDEN J 
aos bet Nocadel Lb deve Lgwnth 
15. WAS DECEASEDEVER IN U. S. ARMED. aan 16, SOCIAL SECURITY NO. Address 
(Yes. no, oF unknown) Ut yen, give wor or dates of / 
0/ wokewties > 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)~ C i 
1H 


INTERVAL BETWEEN 


ONSET 2) DEATH 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


} X» DUE TO 


Conditions, if any, which e) 
gove rise 10 immediote 

couse (0}, stoting the under. (| PVETO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Nise 3 AUTOPSY 


FORMED? 
yes[] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part It of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

Hour on, While Not =e foctory, street, office bldg., etc.) 
p.m. jot wark [7] of work ‘ 


21. | certify that! attended the, eased =n AOE WA, jo EO: 19.3 Etat | last saw the deceased! 
m ou 


alive an____.__.. wl, and that death accurred at, 2- 3a AM, fram the causes and an the date stated abave. 


dace IL VED 


Arcinema o 


Then please remove carbon papers. Pages 


nding physician. 


MEDICAL CERTIFICATION 


ta burial, cremation, or remaval, and in any event within 7: 


ACTUAL 
SIGNATURI M.D. 


za 
2 
2 
a 
& 
S 
g 
9 
e 
5 
PS 
i 
2 
x 
5 
oa 
o 
al 
a) 
e 
to 
BD 
e 
=, 
> 
ze) 
q 
2 
a 
S 
3 
2 
3 
#4 
2 
J 
€& 
= 
3 
8 
2 
= 
s 
<= 
< 
C4 
‘ 
au 
4 
a 


Id be detached for use os the burial-transit permit. 


priar 
~ 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


be retained by the hospital ar a! 


‘ a 7 eee 
®: mmm A Nurrey Es gher Mee Te 
2" ‘Ze. BURIAL, CREMATION, | 22p. DATE THEREOF ‘Zc, NAME OF CEMETERY. OR GREMATORY: ‘22d. LOCATION (City town, o¢-county) (Store) 
Zo? - ” . 
>S &~ REMOVAL (Specify) = P : 
ecg Lined. SY / 21 SZ LALLA LL cts BA : AC 
- 


, rl GISTRAR.. L.24b. REGISTRARS SIGNATUR} f 
TMTIRB ELLA BA SONATE 


L, ALEA” ALA, 
A 


_< TO HO 


=> 
Ra 
ory 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1107 
10974 CERTIFICATE OF DEATH ns Stee L, 


% = 1 PLAGE OF DEATH . 2 ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 oe. D 25> b. COUNTY 

$2 BALTIMCERE MARYLAND ARYL BID BTL MORE 

2 or b. CITY OR TOWN [If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

so RURAL and give neares! town) i Dv 

53 DUNDALK VE ARS DUNOALK 

oa g i Seneca ae {IF not in hospital, give street address) d. STREET ADDRESS e. Paneth: 
ae 3426 2O0UTH RD ves] not] 


4. DATE Month Doy Year 


rm 


2 * DECEASED = : - OF ‘ : 
23 (Type or print) LE Wars S DEATH NOM 23 19.4 
=e 3. SEX 6. Cy ‘OR RACE |7. MARRIED] NEVER MARRIED ~ B. DATE OF BIRTH AGE hs os em 1 Yoo) ineeen 36 
o ae loy vs Min. 
pA V/ WIDOWED LK pivorceo [] /-7-1870 Se 
ener To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coun a 12. CITIZEN OF WHAT COUNTRY? 
2 
= luring most of working » even if retir 
ses “ay 1 oF work’ if cetired) ViRG “as 
2 OU SEWIEE 101 
DS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; , 
ow MATE JENKINS MARY CRAWFORD 
g iS WAS DECEASED nirtbivd U.S. Baile, tals 16. SOCIAL SECURITY NO. [17. INFORMANT 3 pea? 5 
e ‘ at, Pe, oF eon) If yon, give wor oF of vervice) . PLOSSY ‘ 2L L0v07HW AQ 
3 S N® | ihe eles Ve? Deemed 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART. DEATH WA HEED BH CEREBRO VIPSCULAR 


DUE TO. 


Conditions, if ony, which (o AY 
gove rise to immediote 
cotse (0), stoling the ynder- ( CUETO 
lying couse lost. {c) 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT xe UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part li of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes no pt 
20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour oo. m. wi Not whi foctory, street, office bldg., etc.) | 
p.m. 1 [ot work (] ot work H 


21. | certify that | attended the deceased fram._. Pall that | last saw the deceased 


alive of, eee WG... and that death accurred ah M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Nitin CEB eel nn DRO WEBAERMANN 


33 DUNDALK AVENUE 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then pleose r¢ 


DISEASE 


ransit permit. 


, cremotian, or removal, ond in ony event within 72’ hqurs 
MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the ottending physici 
be detoched for use as the Buri 


@: 
the registrar prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 
may be retained by the hospital or ottending physician. 


SE a peewee: 22, _ MARYLAND anon eneeeenoonnsns: 
Re Wi lf 2s JIOKREL SI fh CTT, re Lug 
4 |. FUNERAL D aaa IGNATURE ADORESS 24a, REC'D. BY ee J TRAR'S SII TURE 
why a7 


Ve 


, Z 
ARE Y a aa 


$A nvaune 


6 so AON 


Dawoid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 0) v 2 
11089 CERTIFICATE OF DEATH A pea 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
a. COUNTY x MARYLAND a. STATE b. COUNTY , j 
Baltimore and } v 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b | © CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town} 
Day Baltimo ie 


wll 


irector, 


RURAL and give nearest town) 


x 
d. NAME OF HOSPITAL (fF ‘not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fag OR INSTITUTION ON A FARM? 
or : 820 Ri is Highwa yes Noy 
32 ie e 
pe dual § Middle Lost 4 a Manth Day Yeor 
<a JOHN LINTHICUM penn November 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoor IE UNDER 1 YEAR| IF UNDER 24 HRS, 
Jost birthday! Mi 
Male VMhite wows __oworceogi 9/99 be Rial ee Bia 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Machinist Railroad New York, New York U.SeAc. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John C. Linthicum Helen Perry 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
918 6 DL. REC VEY HO HOWAED, MARYLAND 


¥en, no, oF wi {It yes, give wor or doten of service) 
1B. CAUSE OF DEATH eae only one cause per line for (0), (b). ond (c)-] CARCINOMA OF ate WITH METASTASTG INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


ve carban papers. Pages 2 should be filed with 
ie after deoth. 


Then please re 


Conditions, if ony, which rs 
gove rise to immediate 
couse {o), stoting the under { CUETO 


lying couse lost. {e). 


ned by the attending physician and completely filled izeby the funeral 


cremation, ar remaval, and in ony event within 72, 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 


q 

& 
costs 
Fetes 
Bes 4 Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
eter = ——E— eer 
nies ols yes Noy] 
O53 = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part W of jem 18.) 

2 = 
gee & |r CONTRIBUTING LJ CAUSE OF DEATH 
eee & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sté & |20c. TIME OF INJURY Month, nt Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (Cily or town) (County) (State) 
Se a Hour o. n. White Not sti factory, street, office bldg., ote) 
=> é4 p.m. lot work [7] ot work 
=o 
Sips 21. certify that Kottended the deceased ea 19.56, to Movember 2h, 19.56. Jeu TIE kaa IE eeaIRE 
reas ANC TO O.0.08.2.0.0,0.0,0.0,0:0: SIO IOEnd that death occurred ot 32. 25P._M, from the couses ond on the dote stoted obove. 
=63% 2 ADORESS (Street, city of town, state) DATE SIGNED 
SOS. ; ACTUAL 
ae SE / SIGNA\ al 4 MD. AL 2h/5 
2 
a) 8 PHYSICIAN'S (uhes: * 
7 } |_|NAME (tye) JAMES Fl. NOLAN, M.D. WAR. Fort Howard, Maryland. _---cceeccce 
Seo [2e. BURIAL, CREMATION, | 22b. & 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, oF county) State) 

{ 
BBSS reecvans pecify) 
E5 8s Buria eda ry ion fa 
2 . 23. FONEEAD DY <> _ ADDRES! 24a, RECO BY soma q “bao, ig SN SIGNATURE, 2 

IS AS (4) eh f J 
prery ) peg dete! itevvédorn! Kh: THatio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 2 FilmGeé 20 


GOT 11-20-56 et 
CERTIFICATE OF DEATH 


aad 


11003, 


og Reg. Dist. No. 

? = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insltion: Residence before odmision 
3 o. @. STA’ b. COUNTY 
338 Baltimore Co. pga wed Maryland Baltimore 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 
s a RURAL ond give nearest town) 
23 err a. ; Life AG e/ Mvet Raltimore 6 Y 
2 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE - 
£5 7 SR INSTITUTION ak 4126 Grape Hill Ave. | QNATARM / 
% : Hall Nursing Home Ab Batts eot’ Ave) MAGA A Binet) Whe vs Not 
= 3. NAME OF Fint ‘4, DATE Month Y. 
Ss DECEASED : v a ‘on Day feor 
ie (Type or print) sais ai DEATH 9/56 1 
>e 5. SEX 6, COLOR OR RACE |7. maRRIED L] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (in poor UNDER 1 YEAR| if UNDER 24 HRS. 
3 gst birthdoy) Doys Min. 
3 Male White wivowen] __pivorceo) | May 23,1886 70 om. ee | 
math: TOo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
838 during most of working life, even if retired) 

Railro Penn. Alburton, Howard Coe U.S.A. 


rs. bd 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Daniel Long Hettie w. Johnson 
eee inzgon7026 Lonestar Hi Ra 6 
, | Ves. a0, oF unknown Ait yen. give wor or dates of service) > 
no 71.7607-7026 _| Ches haffer 126Grape Hill Rd 


18. CAUSE OF DEATH [Enter only one cause fine for (0), (b). ond (c)-] fete BETWEEN 


PART 1. DEATH WAS CAUSED BY: ND DEATH 
<ul IMMEDIATE CAUSE (o! 


Gs DUE TO 


Then please remav: 


Conditions, if ony, which " 
gove rise to immediote 
catse (0), stoting the under. ( CUETO 
lying couse lost. 


(5 
‘ART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ,THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ae Rae 
t zs -“ 

4b 6 g “ a hs . a yes] noG™ 
20a. ACCIDENT WAS UNDERLYING [] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Eyter noture of injury’ in Port I or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, Farm, | 20f. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc. 

p.m. 19 lot work [} of work [J 1 


21. | certify that | attended the deceased fram.____._.-_-___-_--_.. 719: fot SANE a 2 19.26.,that | last saw the deceased 
alive an__i /OVEH BER &._, 19.9% __, and that death accurred ot_2-A+M, from the causes and on the date stated above. 


e ADDRESS (Street, city oF town, stote) DATE SIGNED 
Atte Harvey no... _KinGe Rep... Bavtuteore 6. fy Nb 
mcs LAR VEY 1. FULLER M.D 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
ir priar to burial, cremation, ar remaval, and in ony event within 72 hou 
font 


RECTOR: After this certificate has been signed by the attending physician 


moy be retoined by the hospital ar ottending physician. 
ig Phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Pege 4 


go 9 To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Gtote) 
s 
zee mote” | 11/12/56 Druid Ridge Pikrsvill id 
= : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REI Br REORTAS, a a 
\ AL) 5 p Z 
wis?) [Awad Shows TO Belair rds 6 (py LSI Zhe Lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14094 CERTIFICATE OF DEATH 


11074 


Reg. Dist. No. 


se 
3 os, 1. PLACE OF DEATH z ee (Where deceased lived. If institutian: Residence before odmission) 
3 °. b, COUNTY we 
3 uy Baltimore MARYLAND _ Maryland 
6 8 b. CITY OR TOWN [If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 
S RU, sore Oy heorest town) 
§2 .e) owar 19 days Baltimore 
“3 i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: @. 1S RESIDENCE 
=a INSTITUTION. ON A FARM? 
aS rans Administration Hospital 2N 4 ree ves (J Nocy 
e 3 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED» OF 
(Type or print) J. LUCAS DEATH November 17 1956 


Pages 


AMES L. 
Ss SEE & COLOR OR RACE [7 MARRIEDI:] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [IFUNDER 1) YEAR] IF UNDER 24 HRS, 
logt birthdoy) [Months] Days Min, 
Male Negro wivoweo fl DIVORCED [] 8/10/13 yrs, 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (€)-] INTERVAL BETWEEN 
MONTHS 


a2 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of warking life, even if retired) 
<a ] orer Construction g 2 ink : 
2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be 
oa 
° EE Grover Lucas Joney May Langley 
c] 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E ; {Yet 6. or unknown) 4 | [IF yer, give wor or dates of service) 
on ! Yes WW_IT 237-10-896h| Cline Rec. ,VetsAdn.Hospe, Ft. Howard, Mde 
SEEN 
ea 


IMMEDIATE CAUSE (oL_UREMTA 
overo CHRONIC GLOMERULONEPHRITIS 


Conditions, if any, which (oh 


gove rise to immediate 
couse (0), stating the ynder: ( OVE TO 
lying couse lost fe 


PART |. DEATH WAS CAUSED BY; 


Me 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. WAS id aah 
Hetyperténsion due to chronic glomerulonephritis. 2. Cardiac enlargement | yg) nol 


20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, form, { 20f. (City or tawn} (County) (Stote) 
Hour o. 1, While. Not while foctory, street, office bldg., etc.) H 
pom. , wv jot work [] ot work [J ' 


21. | certify thatX attended the deceased from_Qctober_29_, 19.56, toNavember_17., 1956 smencRnamonnaseGred 


POO ICROIOROOIROOIKAEAE ond that death occurred at2255P. M, from the causes and on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled 
MEDICAL CERTIFICATION 


Id be detached far use as the burial-transit permit 


the registrar prior to burial, cremation, ar remaval, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physician. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
j| [Stim KTP ateret 1D no, YAH, FORT HOWARD, MARYLAND 13/19/56 

] ruacans C, J. PAPASTRAT, M.D. 

Z 's io. ci ee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) : 

a Remova 11/21/56 Keysville Cemete Washington, North Carolina 

_ }23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


# 


4 


Shipped To: Leon Randolph,Jr. Washington, N, Carolina 


ore 1(/4 1/56 Ria wan, X- Jerre, 


The low requires that the death certificate be executed wilhin 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11092 CERTIFICATE OF DEATH 


cea 


11975 


ae Reg. Dist. No. 
mE 1. PLAGE OF i 2. USUAL RESIDENCE (Wharp decooted lived. If inttution: R 
$2 1 > IONS {?) MARYLAND b. COUNTY 
Bel A OR en. if Gutside epeporate,limits, write | c. LENGTH OF STAY IN Ib SF k TOWN (If autside cosporote Iiits, write RURAL and give nearest town) 
58 yi AL and give neores it) ‘ y 
X 
23 Lyatis Le 
© R 1S pees 
24 wh fae “ON A FARM? 
 Y mom Os br LY Mek ALLL fly ves) no) 
& 3. NAME OF Fi Middl 49 4. Bate” Month 
2S DECEASED f om ‘ A OF ny Poy 
3 (Type ar print) dean SOC) Js 
~o 7. MARRIED [1] NEVER MARRIED{LA] 8. DATE OF StRtF 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a OC tost birthgoy) nth * 
o < MonthsT Days [| Hours] Min. 
cae widowed () bivorceo [] os ‘7: yes. 
a 
ae ROARS USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. S)RTHPLAGEAState ign country) 12. CITIZEN OF WHAT COUNTRY? 
88s during mast af warking life, even if retired) 
gee! lai aes La Gehe Va__ 
58 es 4 1. OrysR'S 9 |AIDEN NAME WY) 
coe 
5 2s f . y 
is he "Ly > CAML AL, 


u 


zo 7, ‘Address 

f - Sof 

V4 if Z Le, A 
18. CAUSE OF DEATH [Enter anty ane couse per line foro}, by ond Com 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b, is bs = ONSET AND DEATH 
IMMEDIATE CAUSE (a 


eer a which sig Veo Cie oP eS = 5 p> 


gove rite to immediate 


cavse (0), stating the under. ( OVE "0 ee “ 
lying cause lost. to. 7 


(an, no, oF unknown) (IE yen, give wor or dates of service) 
) — — 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. oy KC SECURITY NO. Vy pee 


Then please refhave 


Pas tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wag AUTOPSY 
2 || Fe ib =- 
jt ie , 5) - ves (] NO 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af ii fea in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. ne While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot wark [] at work [] Hl 


21. | certify that | attended the deceased from: jee vf (Si, ing a 19.3%, tof [Rly , 19.S2_,that | last saw the deceased 
alive ethene aS Miler rs and that death occurred ot Zin fPM, fram the causes and an the date stated abave. 


ADORESS (Street, VE DATE SIGNED 
cS a! oe ee eee D. Hlo€ 


Bl MAPM 
mOSCAN'S Earl L, Cuaeeey M,_D,_}i108 Liberty. iveme...Baltinore tyMde 


y; tai ty) {State} 
‘2db- REGISTRAR'S SI pag 

& £4), 
) m= PA: OA TEMES BEM IEE Ee 


is certificate has been signed by the attending pl 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


WRECTOR: After 
Id be detached far 


the registror priar to burial, crematian, ar remaval, and in any event within 72 


page 3) 


Ga a TR 
DATE Vv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thol the decth certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 § 5 
11093 CERTIFICATE OF DEATH 


creel 


Reg. 
i, PLACE OF DEAl OF D “J a peer {Where deceased lived. If institution: Residence sma admission) 
“a. COUNTY? b. COUNTY 


lak [lone fF e~ 


¢. LENGTH we Paget 1N 1b c ad Toor le ne corporate limits, write RURAL and give nearest town) 
. 
= Vo; y. = dsr 


BCT oe TOWN “ outside ae 
Lond give neares! tawn) 


limits, write 


y the funerct director, 


Ae 
“3. NAME OF HOSPITAL en nat in hospitol, give street co ae d. STREET ADDRESS. e. 1S RESIDENCE 
} OR INSTITUTION. of ON A FARM? 
4A es 2 ves No [] 
2. NAME OF First Middle 4. Date Month Pe: Year 
7 DECEASED _ 
é (ype or print} (a pP Wek FA SHR Beata We v 19 
2 . AGE (In irs IE wea) 1 YEAR IF UNDER 24 HRS. 


6, COLOR OR RACE 7 manele] NEVER ManeieD PPE. DATE OF BIRTH 
lost ag Months Hours | Min 
wivoweo oworceo ) | Mi ye Vk oy a 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
f 
— LALA ifel 49 “FPL 2) Se 


i they ha 1% 


e- 15. WAS ne tt IN U, S. ARMED ae 16, a cL SECURITY #5 17. INFORMANT eas 
|| fen 00, oF unknowe) IM yes, give wor or dates of vervice] ra Z. / 
‘ a O, Loli77 £7 LET Mife4 ZG F 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c).] 
— ¥ ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if any, which PS 
Gove rite to immediate 
cotse (a), stating the under ( OVE TO 


oN 


Then please remave corbon popers. 


wo Hews l 


: - 
Scarriy 


couse lost. {e 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. vias, pAUEORSY 
Ge at eee tT et a Sp ves] Noe 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a.m. While Nhoniahtle: factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [} H 


z 
Q 
5 
y 
= 
5 
i) 
z 
y 
& 
= 


21. | certify that | attended the deceased from. Wise, to_. fe Z._.. \9A_\ethat | last saw the deceased 
alive on______- 2 sess JL 12.4. 4, and that death occurred at.. 7) M, from the causes and on the date stated above. 
poe ADDRESS (Street, city or town, stote} DATE SIGNED. 


ined by the hospital or attending physicion. 
be detoched for use os the buriol-tronsit permit. 


‘ 


the registrar priar ta buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


ACTUAL j be. A 
ee ewan cao 
PHYSICIAN'S ae 


Name tyes) Wy 1 / i 9 ee ee eee ee ee, 


‘Za. BURIAL, TRATION: 2b. DATE THEREOF “Tate. pan (AME OF. CEMETERY@OR CREMATORY TION (City, town, or county) (State) 
FFEMOVAL (S 11-10-56 O. c pee xy d 
rt Ee a i : 


moy be 
poge 3 


TO FUNE 


rn Ree Tye fe f 24a. REC'D BY REGISTRAR -| Sas [ATURE 
Wee bY | Leese ZA ride (fj leach loragh x. / FS PP PIAS Phot PPS VI 727A p22 a 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 7 6 
11094 — CERTIFICATE OF DEATH / 


Reg. Dist. No. 


call 


20a. ACCIDENT N sims Yee oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour a. n. While Notiwtile foctory, street, office bldg., etc.) | 
p.m. r 19 lot work [J ot work (] i 
21.1 certify that Kattended the deceased fram May_28, , 1926__, to November 19, 1sbO__ ARRRRRARIRARARRORIEE 


bo FeEME MOOR OO COOCOCOOCK IMS COR and that death accurred at 23L5AemM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Sitio OT Fugit A) wo, AL, ROBT HOWARD, MARYLAND. iZo/se 


Nanttrres__C, J. PAPASTRAT, M.D. 
‘2b. DATE TREREOF @ ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Riageat” |)/- 20+ SC | arlington National Ft. Myer, Virginia 
OR’S SIGNATURE , ADDRESS: » ¢ rv. ‘24a, REC'D BY REGISTRAR GISTRAR'S SIGNATURE”? 
REAL as DL. 
Tem 9788 E ra ‘y shin Se 2, ce 


to burial, cremation, or remaval, and in any event within 7: 
MEDICAL CERTIFICATION, 


prior 


Id be detached for use as the burial-tronsit permit. 


tal 


the registrar 


‘e 


may be retained by the haspital or attending physician. 
poge 


~ fs wi 

<2 : ae ce 

& 5 F — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ses / \ COUN’ ©. STATE INTY 

= 32( py \| Baltimore ere District of Columb? 

= Bo \ aes b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g sf /, RURAL ond give nearest town) i 5 D a 

<2 XL Fort How: 75 Days Washington L7 yee 

= 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS: e. (S RESIDENCE 

Ss 25 OR INSTITUTION ON A FARM? 

ee a) aterans Administration Hospital 1810 California Street, N.W. | ves nome 

2 & : 3. NAME OF First ddl 4. DATE 

x g . Fin oesen DONALD et MACK” Sam November 13 |” 56 
23 Pe oF Lew 19 

= 2S : 

ee ‘$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED #4] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= =a logt birthdoy) a 

* & é Male Colored | yinoweo O _oworceo-] | January 14, 1910 Rs yes (ce Neda rac! i 

= 4 3 g. 1a. USUAL OCCUPATION (Gi ind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 8 3 during most of working life, even if retired) 24 A 

3 Res /|_Laborer Boiler- Steel Co.|Charles County, Maryland | U. S.A. 

a are s — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

» s§ : 

3 8 WA ~‘ Robert Mack Hettie MN: Miles 

=z > 3 ys WAS. pitta .S. One? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 eo (es, 90. OF unknown} fy yes, give wor oF service} 

s oe 25 wiw 8-09-5599 |Clinical Records ,Vet.Adm. Hospital, Ft/Howard,Md. 
£¢g 

3 = 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

Dee PART I. HW, A Q 

2 bs ART ( OFATH Mebiatt cause (o_CARCINOMA OF LEFT UPPER LOBE OF LUNG WITH 8 MONTHS 

5 =F } xaame ~METASTASES 

= 2 Conditions, if ony, which (0) 

$ % gove rise to immediate 

58 couse (0), stoting the under. ( DUE TO 

Sew lyi lost. 

5 ying couse a 

© oc —— ==. 

2 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. pyr ge! 

: 8 Yes¥] No(] 

= 

sf 2 

sto 

<2 

Ose 

BoE 

£5. 
a 

ase 

oe . 

Zge 

aot< 

GLa 

E=6 

<5 

eve 

Oek 

cai a 

= 

co 

& 

° 

= 

° 

- 


TO FU 


£1095 be ar CAL EXAM 8 EN T OF HEALTH—BALTIMORE, 18 12186 


R'S CERTIFICATE OF DEATH 


ye B ems Reg. Dist, No. 
Fo 3 “1 Ue ai 2, USUAL RESIDENCE (Where decoosed lived. If Institution: Residence before admission) 
2 6 ©. STATE b. COUNTY 
ae 4A ha, Lhez7ere/ Lg Lae) Maryland Baltimore 
ray a) b. hile OR TOWN. bv eyes ‘conporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
So" 5 ~ ‘ond give nearest town 
ears D4 Essex 24 
8 Seat ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS / |e iS RESIDENCE 
2% 8 
8 arava, Easton Mire. ves] Nofy 


é 
i: 


i-} 
. 3. NAME OF i 4. DATE M 
3 238 EE by Fint y a jonth Doy Year 4 
Ecce ‘ype or print) Hen- f Cy 11 Ly 19 5 
eee 5. SEX 6, COLOR OR RACE {7. MARRIED [7] NEVER MARRIED [[]] 8. DATE OF BIRTH 1 
== 
ices MM W7 wipoweo [] —pivorceo [) 
8a oF 10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stove ar foreign county 2. CITIZEN OF WHAT COUNTRY? 
Buda _ a | during most of working lite, even if retired) 
wy X 
. ase 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aT Fy 
£3 
~Sya 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa Pe I [Yai no, @¢ unknown) I yet, give wor or dates of 
Etc ° 
Fa 
ve > . 
ae g 3 18, — oad Behan a per line for (0), (b), ond (c).] 2 Waervad Breen 
bg 3 A . . oY 
ale 3 IMMEDIATE CAUSE (o} Hg portarsire ARoo LAS la Dis C474 
3 = 
p22 / DUE TO 
a a tt 
git = Conditions, if any, which co) 
eS gove rise to immediote couse 
Bess (0), stoting the underlying{ DUE TO 
oa52 couse last. a 
a ° Se 
eo. 8s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
Sgt? 6 : RFORMED? 
208 3 Avon ic leg aL? SAN eo so 
SSse = |200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
pee gD = sous Ele CONTRIBUTING Oo 
Epes iS : 
3 fo 2 & | 20. THME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stole) 
eet 5 Hour 9. m. While Not while factory, street, office bidg., elc.} } 
ges > 2 p.m. id at work [[] at work | 
= D> ny . : : ” 
< fee 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection (Z} Inquiry [rund find that 
bp 528 death resujted-from: Natural causes Er Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
<gUe © 
= oY y, 
Se2k ACTUAL tb 4 DATE SIGNED 
Deon SIGNATURE 23 AOC es ope ener nea 
Zee h 
Se ws ASSISTANT MEDICAL EXAMINER [7] 
S| [swe G - 
ee NAME (iypel JAA, 2 oll ear DEPUTY MEDICAL EXAMINER ()__ 1 [7-8 ic 
a 5 ce To. Soper @b. DATE THEREOF Me. eae es 1. Zid. LOCATION (City, town, or county) {Stote) 

2 
2 © Crd Dire L palit: Sb CyroP gy, ol) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDREES ‘ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9/55 


ists 


3 °A avrund 


geet GT 23d 
Paco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11077 
1109§ . CERTIFICATE OF DEATH Peraeiarts 28 


1. PLACE OF DEATH S ah preter (Where deceased lived. If institutian: Residence befare admission): 


. COUNTY ¥ : ‘ . STAI & 
F Baltimore Marian || ° Md. > COUNTY Bal timore 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearesl Lown) 


x Loch Raven Village xX 
d. NAME OF LGHTAL uF notin erie give street address) d. STREET ADORESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


8 4 6 aven Blyd ves] Not] 


3. NAME OF i Middle 4. on Month Day Yeor 
DECEASED 


Cigaed Hla) CHARLES Js MALCHODT fe earn Nov. 9 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH ¥ Roe iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bittheoy| = “ 
male white wiooweo fg} ——ivorceo C] | Mare 27, 1892 Gi a ey | Ser in, 


10. USUAL OCCUPATION axe kind “y work done|10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
te of working life, even if retired 


lorker Cement N.Y. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) Ad@lph Mal chodi Virginia (unknow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wer, 00, oF wnknown) {NF yes. give wor oF dates of service) 
Mr. Ernest Malchodi - 1622 Hardwick Rd 
18. CAUSE OF DEATH [Enter only one couse per line for (9}, (6). ard (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: SNE een 
IMMEDIATE CAUSE (o] 


. DUE TO 


Conditions, if any, which 
gove rise to immediate 
couse (0), stating the under. 
lying couse fast. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. othe AUTOPSY 


REFORMED, 
yes] No 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por! 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Sige Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
Hour a. 7. While Net sti foctory. street, office bldg., etc.) 
p.m, lot work ([] of work H 


21.1 certify that | attended the oe from, ere 2, 12 by ta Nery 1.3, 199 fo.that | lost saw the deceased 


alive on___. fz wf. and trot death occurred ot. ZEuM, from the causes and on the date stated above. 
DDRESS (Street, city or town, stote) DATE SIGNED 


SENATOR ; =p. : wo. Str hocdy vel Blod, by bal 


PHYSICIAN'S 
NAME (Type), = =~ 


22a. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, oF county) (State) 
REMOVAL (Specify) 
UT a ‘ —_ y Woodlawm , Md 
. FUP ( j a MEO BY RRGEIOR 7 2. OTT yee 
| ong Ch, 
ont) to (Go| A. Hh. bate y 


y the funeral di 
2 shauld be filed 


in 24 haurs after death, 


Pages 


Then please remave carbon papers. 


‘ar altending physician, 4 
RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


the registrar pr 


page 


riar to burial, cremation, ar remaval, and in any event within 72 hours after death. 
= 
} 
MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 


may be retained by the hos 
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erTUsT DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wctiec, 0 te: 


1 ET DEATH / 2 Bye adage! (Where deceased lived. If institution: Residence defo) admission) = / 
ee: (ates AL MARYLAND ay 7 pe neat Df iciat a 
b ita TOWN WW gutside Ecoiaie fimits, write | ¢, LENGTH OF STAY. it Ib . CITY OR TOWN Wr Wee Grporote limits, write RURAL and give neorest town) = 
mie! yswie Pad 2. [AH Mee ne Vo/-“ 
° i /, d. STREET ADDRESS 7 , e. 1S RESIDENCE 
2 eh VA S; Chg pred he Qh VL ea NOL 
4, DATE Month Day 


JL ZA a Pex 4 | Beat A i: Ag é 


5. SEX 6 arb OR as a aE NEVER MARRIED [271 8. DATE OF BIRTH 9. AGE (In years [FUNDER  YEAR[IF UNDER 24 HRS. 
Y/ WA 6? loyepirbsay) fous | ae 
wibowep (1) pivorceo O] |“Fé fy / 5s yi, 


7 a OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS 9 R INDUSTRY ]11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao ns fe, even if retired) ; 4, ~ c “ ¢ 
SAI MEA ef Yewar , 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


liven cl Auaheve ea? ee 


i Wer IN U. S. ARMED. sc pind 16. SOCIAL SECURITY NO. 
psy | lana mown) yet, gre wor or dates of service) 
( 6 OVE beg 


18. CAUSE OF DEATH [Enter only one TERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


“ : DUE TO 


Conditions, if ony, which we tlh ky ChAge MAt ge 


gove tise to immediate “ 
couse (0), stoting the under (| PVE TO 
lying couse lost. Cc 


Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Bede diel eh 


MED? 
yes] NO RY 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, “a Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour on. While Not tie factory, street, office bldg., ele. aH : 
Pm. jot work [1] of work 


aD Sp Os the decea ras TY 5 982 a ___.., 1%S.@hat Vast saw the deceased 


alive on_ es eH 6 and that death occurred of} 


2 
ACTUAL ne ae Bias GB 
site Voli “A/bo— Mo. 


ee PR ea AS ER aa ce 


y the funeral directar, 
2 should be filed with 


“i 


Pages || 


in papers. 
death. 


e_carbo: 


Then please remove. 


’ bhi PA tin 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
Id be detached far use as the burial-transit permit. 


may be retained by the haspital or al 


- ieee eee 


* 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hour: 


page 
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Ra TO FUN 


Pay 


. 


2 should be filed with 


y the funeral 


na 


filled, 


, 


el 
3. Joges 


sain 24 haurs after death: Page 4 
raelel 
per: 


a 


a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11098 CERTIFICATE OF DEATH veg. oh 0 49 


ee dal Balt e es SHAR RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a imor ©. $' b. COUNTY 
ae Md. Baltimore 
b. CITY OR TOWN (If outside carporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest tawn) 
Rosedale Rosedale 
d. pga A ual (tf not in hospital, give street oddress) d. STREET ADDRESS: e. ON. Paes. 
1318 Pine Grove Avenue 1318 Pine Grove Avenue ves) NOX] 

3. NAME OF Fint Middle lost 4. OATE Month Osy Yeor 

DECEASED OF 

Groeten) A 7h 0UdiN 3 Star; November 20 1p 3e 

b 


5. SEX 6. COLOR OR RACE | 7. MARRIEO ER] NEVER MARRIE D7 |®. DATE OF BieTH 1906 9. ASE tin rear aF UNDER 1 YEAR| iF UNDER 24 HRS. 
male white wiooweo [J ovoreoO] | November 24, 49 oy. ee ee | 


11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Chestertown, Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Then please remave carban 


IRECTOR: After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


luld be detached for use as the burial-transit permit. 


be zetained by the hospital or attending physician. 


moy ' 
page 38 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FU 


Josiah A, Massey Helen Gooding 


%, WAS. bral i even U.S. “gaat ni 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fet, 00, OF nown) . Give wer or ies of service} 
no geet P16-09-0374 |Clara Debelius Massey, wife, above 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Candilions, if any, which «G 


gove rise ta immediote 
cause {a}, stating the ynder- ( OUE TO 


lying cause lost. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


yes] not] 
20a. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
1. 4 20F. (City of town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, fa 
Hour a. py. While Not while factory, street, office bldg., etc.) t 
p.m, 19 fot wark [J] ot work [7] ; 


a4 alg that I attended the deceased from YUaS JEO..., 19.86 to 4102.0... 19S fathat | last sow the deceased 


alive an_. seas wie, and that death accurred at Q.304_M, fram the causes and an the date stated above. 
RESS (Street, city ar town, state) DATE SIGNED 


ns Lath b.. tthe. ___Lha.ofer 
PHYSICIAN'S «6G, «M, Baumgardfer, M. D. 


Aa, DS ee ee ee ee ee eee eee ee 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, flown, or county) (Stote) 
ewomirial g 
al |Nov, 23, 1956| Oak Lawn Cemetery Ba mo 


ore, Md 
|, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ch: ek eral Home, Inc, 2601 E, Madison St.| is “3 [30 


AALA LL EONS 


ot 


Upsctar, 


2 should be filed with 


y the funeral cy 


Pages 


fter death. 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely fill 


HRECTOR: 
iid be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremotian, or removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11099 CERTIFICATE OF DEATH wet AS0 yy 


ne eee 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
Baltimore MARYLAND Maryland a 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
‘ort Howard 1 Days Baltimore Ee 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS @. 18 RESIDENCE 
OR meee ON A FARM? 
Veterans Administration Hospital) 7 East Centre Street ves C] NOC 
ek pio uaa First Middle lost 4. ae Month Da; Yeor 
type or pin) THOMAS M. MC LIN Siam November 26 1556 
5. SEX 6. COLOR OR RACE [7. MARRIED [) NEVER MARRIED PX) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 'F UNDER 24 HRS. 
Mal White rete eee Min 
© widowed] _oorceo) jJanuary 27, 1889 yt 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Hotel Logan, Ohio U. S. A. 
14. MOTHER'S MAIDEN NAME 
And Sarah Knott 


wl WAS Sea fc i $s. Soap ll ene? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ladies erence aerate of : 
/ if 8 Clinical Records,Vet.Adn, Hospital ,Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). aa = te) 


Maidebaalli its hw rte INOMA OF THE ESOPHAGUS WITH METASTASES 


UMAMEDIATE CAUSE (0} 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
MONTHS 


Conditions, if ony, which w 
gove rise to immediote 

couse (0), stating the under (| DUE TO 
iying couse lost, ny 


$ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. eae 
< ves] No [] 
= | 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | Or CONTRIBUTING LJ CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY “Month, “Day, “Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form. | 20F. (City or town) (County) (Stole) 
a Hour o. n. White Not while factory, street, office bidg., ated 
z p.m. 19 Jat work [J al work [J 
21. | certify thot ottended the deceased from._duly3........ 19.56, to, peenbar_ 2 1928 ARSE EY 
BP ROBES ECORI COONS OPED, ond thot death occurred ot 240A ~*M, from the causes ond on the dote stated obove. 
0 ADORESS (Street, city of town. stote) DATE SIGNED 
ACTUAL a . 
SGNat gop mo, Veterans Administration Hospital __11/27456 
PHYSICIAN'S 
NAME (type)__C._Je PAPASTRAT, M.D. LS 


Ro. renovate CREATION! ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Vd. LOCATION (City. town, or county) {Stote) 
9 
= aoe Baltimore National Baltimore, Maryland 
ia fe 


SO eae dares rake REGISTRAR'S SIGNATURE 7 47”, 
sablhetidinsth Farber 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 
11100 CERTIFICATE OF DEATH cna 8h, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. COUNTY TATE 


Baltimore manviano || * Marylahd inka 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest lawn) ee 4 
atonsvilie ears Baltimore, Maryland 3VYo/. 


d. NAME OF HOSPITAL, UF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


PRIN GROY AT Os 938 S, Clinton Street yes [] Nok 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Ella Vv. Meehan ae November 12, 19 56 


5. SEX 6. COLOR OR RACE |7. MaRnieo [1] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR] IF UNDER 24 HRS, 
i Pama Hours Min. 
female white WIDOWED {J DIvoRCED [J Jan. 12, 1883 2B. oir. 
Vo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife = Maryland U. Sik 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Emma Harris 


{ ba Re) Gh elas EVEN U.S. i eo 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
on SO pol Reavers, eaneetlange 
6 no unknewn Records: SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond {ch-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART | DEATH MpbiAtt caus? i.__Arteriosclerotic cardiovascular disease 


DUE TO 


—_— 


y the funeral director, 
2 should be filed with 


Then please remave carban popers. Pages 


the reglstror prior ta burial, crematian, ar remaval, and in any event within 72 hours afler death. 


Canditions, if any, which rs 
ta immediate 

wader, ¢ DUE TO 

{e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. MALO LED 


inoma_o he mn — ostor yes] NoX] 


L 
20a. ACCIDENT Mey eae is} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m While Not while factory, street, office bldg., ete.) | 
p.m, 19 Jat wark [J ot work [J t 


21. | certify that | attended the deceased from.___Oct.. 19,___, 19.53, to... Mov. 12,_., 19. 56that | lost saw the deceased 
alive on______ flokember. 12 TGs ond that death occurred at_.62 30pM, from the causes and on the date stated above. 


sera Yer ee. Wa usr DATE SIGNED 


NAME (Neo) Stella Wachsler, M. D. s 
Ra. Coe ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
9 it 
SUR (A L/S6 |NEW CATHEDRAL | BATS. 
wat 4 61056 iad 
ral 4 
Ber BAL oad _} 6 19 ¢ 


been signed by the attending physician and completely 
ronsit permit. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificote has 
Id be detached far use as the burio! 


‘?* 


page 


moy be retained by the hospilal ar attending physician. 
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TO FU 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 § D) , 
11101 CERTIFICATE OF DEATH osname eo 


st 
gz i. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é fo a. COUNTY . perp ayery . STATE b. COUNTY 
Cs ®) rr * wary and 
6 3 fl b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {|f outside corporate limits, write RURAL and give nearest town} 
° i RURAL and give nearest town) * 
22 K Fert Howard 29 Days Baltimore f= 
22 d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
=« ft} OR INSTITUTION ON A FARM? 
BS ete A 2 00h W. hOth AA ves] NOK) 
- 3. NAME 0} First Middl Lost 4. DATE M 
EY dl DECEASED | is al ‘i oN jonth Day Year 

3 pee Soree) JOSEPH A MEYER. DEATH = Nevember 2 19 56 

8 5. SEX 6. COLOR OR RACE |7. marRieD (] NEVER MARRIED [f] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HES. 

~ lost birthday} [Months] Days Min, 

Male White wipoweo [] DivoRcED [J 3/29/91 65 ys. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Sexton Unempleyed Cincinnati, Ohie U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/ I \i_ August Meyer Emma Keller 


(2 pial head Oy Pec - 
1 es Ww-I 138 03 2628 |Clin.Rec.Vet.Adm.Hesp. Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), and {e).] tenon BETWEEN 


PART |. DEATH Was CAUSED BY. HY DRONEPHROSIS ial 


IMMEDIATE CAUSE (a) 
DUE TO 


Then please remove corbon popers. 
vent within 72 hours ofter death. 


The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 


Ps 3 
& Qove rise ta immediate : 
&. cavse (a), stating the under. (| DUE TO 
£7s tying cause tast. to 
= S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }19. eae all 
a 49 
6 ARTERIOSCLEROTIC HEART DISEASE ves) No] 
& 
3 
S 


20a. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part (ar Part Il af item 18.) 
‘OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour a. n. While Not while factory, street, office bldg., ete.) i 
p.m. 19 Jat work (J ot work [J { 


21. | certify thaKi attended the deceased from Octiebar____)i_, 195A, toNevembar 2, 19.54. hanibekQack MBM 
ELC. 3 .16800800000660069)) 20.0000 C17) that death occurred at.72 30P_M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) OATE SIGNED 
ACTUAL ye 
Senet _ OTP ete ye Pod D> wo, ee 


3-56 

NAME ype] CoJe PAPASTRAT M.D. seceneatb=3=56 
3 BURTA No 956 Baltimore National Cemete Baltimore, Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D SY REGISTRAR | 24b. REGISTRARS SIGNATURE 2 

sie» [Donovan funeral one, 5028 Retend ave eee on | Peer ZZ 


O Roland Ave., Baltimore, Md. 


or 
IRECTOR: After this certificate has been signed by the ottending physician ond campletely fill 


MEDICAL CERTIFICATION: 


wid be detoched for use os the buriol: 
the registror prior to burial, cremation, or removol, ond in ony e 


be retoined by the hospitol 


‘? 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 
CERTIFICATE OF DEATH ee 083 


ad 


~~ ce 
oy? 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inatiution: Residence belore edminion) 
: a. b. COUNTY 
fe x eer manu Masubond 
as 5 B. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outsi@icorporate limits, write RURAL ond give nearest town) 
¢ 53 RURAL and give necrest to i . a ve MA 
33 [\A_ 5S ‘) g WAT Q Eee 
ae Z. as " yy D/-4 
2 22 d. NAME OF HOSPITAL (tf not i: Ny ‘ . STREET ADDR S 
sai a Bia “och 
oa : 
2 pe 2 ” : SQUUKA NSIINY MI 
4 \ _ uShs 
2 & “4 3. NAME OF N First Middle tot 4. DATE Month Day Yeor 
x 
& a {Type or print) * 00 DEATH N. iC 
s 2s ont» gousnd Yon QvemBen B19 
% =e 5. SEX 6. COLOR OR RACE |7. marRieD [AY NEVER MARRIED [-] |8. DATE OF BIRTH 7. AGE le years [IFUNDER I YEAR] IF UNDER 74 HIS, 
J 3 . ost birthday] Monthy 
eee Maly dora [wow —oworceoe | B-U- (QTE Siege itl |e ers 
<= J og 100. USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes | during most of working life, even if retired) i: ‘ 
E aed L 3 Lado a sia SR: 
3 o33 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g eel Mon | 
B Ser I} dk MWA MA OW Quy 
= Bes 5. WAS DECEASED EVERMN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT 
ics Fs (¥en, no, oF unknown} {it yes, give wor or dates of service] h f 
& pts ee iS minum | Ros \ UG, Crave Qo tto ¥p - - 
* -£%2 Fy Dy 
e@ eee 18. CAUSE OF DEATH [Enter only one coute per line for (a), {b}, and (c).] INTERVAL BETWEEN 
2 20% PART I. DEATH WAS CAUSED BY: jap ergy 
if tape IMMEDIATE CAUSE (o! 
= £25 rl 
= £Ff Y ‘ DUE TO 
o o 
£ Bs. 
£ Ba» Conditions, if any, which 
8 BES gove rise to immediate e 
3 ks oak (0), stoting the ynder- ( CUETO 
fey ing cause lost. 

i¢e2sP lying cause lon. a 
2285 oa 4 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13] 19. WAS AUTOPSY 
=- 9° - 
eases 6 yves—] No] 
2 2 g 
Fotss = |200. ACCIDENT WAS UNDERLYING CJ__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Wl of item 18.) 
e§s2k E 1 OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges & [GF eitHER, NOTIFY MEDICAL EXAMINER) 
ascee bt 
# 356 5 8 20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
B38 g 3 a in eacach % White, - Not xii foctory, street, office bldg., a) 
RECS = p.m. jat wor! ‘ot wor! ' 
Raye > 
23335 21. 0 certify thot I ottended the deceased from OCkal. IS... 19.55, te_Nov -. 19.58.,thot | last saw the deceased 

223° ‘ 
zg eg 8s olive on. NAN YS. 1256, ond thot death occurred at.42.'©2..M, from the couses ond on the dote stated above. 
E= 8 Be ADDRESS (Street, city or town, stote) DATE SIGNED 

es -4 -15&% 

eye ss j | [sténatum MD. 2 aneg Snow &. Q 3P- Wid-l 

pele Aen SL Dh 
gaze ; PHYSICIAN'S oy Z Ww CHSL r 
232 5 a EE 1 : 
es > NAME (Type) be» PVE NN Cadovovi lle 2K, Monod 
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3 
4 
Cy 
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ig the word “‘pending’ in penc 


ed to the Chief Medicol Exominer's Office olong 


or removol. 


AL DIRECTOR: Poge 3 should be used 08 0 buriol-tronsit permit. 


cute the certificote, writin: 


TO DEPUTY MEDICAL EXAMINER: This c 
for, 


TOF 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 L084. 


ATS) 


1 Meise Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
e 
Crm. MARYLAND Sipllz M v.couny 1 Af Jo 


pp: GE oe TOWN et outside corporate limits, write RURAL ¢, LENGTH OF STAY IN ib e. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6, 7 ive necrest 


ps Pacri ne pe Zs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a papas! Gs 


aS fee YALL F Fe ' ves NOC] 
. NAME i 
2 Na oF fint Middle DA Doy 
{Type or print) oe AC. // WwW § 
‘5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED ‘al 8. OATE OF BIRTH 
= Yr —_|wivoweot] ~—otvorceo fx 


10a. USUAL OCCUPATION [Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of workin even if reti : 


EL. € DA |USFebebo— | BAIT MeR EMO LU S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ICH AP HUEY ES OT KRMOWY 


15. WAS DECEASED EVER IN U. S. ARMED si Se 16, SOCIAL SECURITY NO. | 17. INFORMANT 


sive wor or dates of servi Besre 
Boe TE hag IDSA AMEND MeRbEAN _2-FEKM PLACE 


1B. CAUSE OF DEATH [Enter only ane couse per lipetor {0}, (b), ond (c).) INTERVAL BETWEEN 


ONSET AND HH 
PART I, DEATH WAS CAUSED BY. 
re C EAT MCOIATE: CRUSE {o) Je "Wir 


“ft . DUE TO 
Conditions, if ony, which te 
gove rise to immediote cove 
{a}, stoting the underlying( OVE TO 
couse last. (et 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)|19. paca id 
<-->. | RMI 


yes.) not] 


Yeor 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18. 
PRIMARY CO or CONTRIBUTING 1 OS Lae ge 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour 9, m. While Nat while factory, sireet, office bldg., ete.) | 
9 ‘at work [[] ot work [[] 


MEDICAL CERTIFICATION, 


nquiry frond find that 
‘am: Nojpral causes [Z}-~Accident [7], Suicide [1], Hamicide [], Undetermined cause []. 


y 
MO. CHIEF MEDICAL EXAMINER [7] DAR NOt 


ASSISTANT MEDICAL EXAMINER (] ‘Z 
NAME Ciyps) ACH ( CA | [VS DEPUTY MEDICAL EXAMINER [Z}-—~ M- /t- a) 
a. BURIAL CREMATION, [2ib. OATE JHEREOH, | 2%c. NANE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Siate) 
echt 
LAW/ BALTIMOILE 
RAL DIRECTOR'S SIGNA ‘ADDRESS 24a. RECD BY REGISTRAR _] 240. REGISTRARS SIGNATURE 


— 


him 3218 Ayr Bie) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11104 CERTIFICATE OF DEATH vee om et O89 4 


b) 
Pate 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: ay before admission) 


a. COUNTY Baltimone Menin S a. STATE lau aid b. COUNTY one 


= 
° 
o 
2 
£ Be (eee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
@ $5 { RURAL ey ngprest town) . 
7B) esa x Z 2 Parkville x 
4 2 we d. pee tegen! (If not in hospital, give street address) d. STREET ADDRESS IS ay “ 
3o oe ‘e ONA 
was 0 2625 Wendover Road 2625 Wendover Road =o Jo 
2£ £6 3. NAME OF First Middle 4. Date ‘Month 
= q 
& @ FT treecreim Mr. George L. (Pate) Moss Bart November 20 Ost 9 2 56 
= . 5. SEX 6, COLOR OR RACE [7 maRRIEDEJCNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR] IF UNDER 2 

a lost birthday) [Months] Days ae 

m ate white wiboweo [] bivorceo [] Nov pee 1903 yn, 


100, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


apers. 


> 
by ca 
, 3 
Rivka 
2 eke USUAL OCCUPATION af work TI. BIRTHPLACE (Sat ‘or foreign couniT 12. CITIZEN OF WHAT COUNTRY? 
. = ng Fret 
es 
§ vfs Prine Press Baltimore, ty lanyland SA 
2a si 13, FATHER'S ates 2 Ta, MOTHER'S MAIDEN NAME 
eo OX . 
He: Yames Moss Pauline Schleiger 
Bes 15, WAS DECEASEOEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= € (a1, no, of unknown) Ut yes. give wor or dates of service! 
ets 0 276~07~0074 Mus. Dee; M. Moss, 2625 Wendoverkd 
Lar we 
8 88s 18 CAUSE OF DEATH [Enter only one couse per lingor (0) pe ond (ch: INTERVAL BETWEEN 
3 say PART |. DEATH WAS CAUSED BY: ONS Ae 
€£ oft , IMMEDIATE CAUSE (0 pee fe 
eo HES 1D O¥ UE TO 
Se 2 ; 
eS Candilions, if any, which (6) 
&@ BES gove rise to immediate 
3 §a& cotse (0), stoting the under. ( CUETO 
Sgese tying couse lost. @ 
£§¢ 
3285" Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRSEp 2 
gases 15 vSE) NOD 
Foss © [20a ACCIDENT WAS. UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port For Port tof item 18) 
e§ 22° & | OR CONTRIBUTING LJ CAUSE OF DEAT 
ee8es & |e erter, Noriey MEDICAL EXAMINER) 
Vsezes & [20s TE OF INJURY “Month, “Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY THome, form, 1206 (City or lawn) (County) {Stote) 
> 2s B Hour a. m. While Netuhite foctory, street, office bldg. etc.) 
ES BE = 19 fot work [1] ot work [J { 
= 
¢ ao " 7 
232ze 21, t certi MN siey the de: ed fr C277 Lid, 192, Oe Ak Ghat | last saw the deceased 
4 a 
ee<is alive anZ VOU Zt 2, i that death accurréd at. 
£26 Ba ' 
2o 
<3G0. ACTUAL L TA) 
expe ss }) |sienaton Dy Says 
faze 
25585 PHYSICIAN'S 
Ses2e NAME (Type) 
5 3 [ns a os eS 
5 3a Zio. BURIAL, CREMATION, | 22b. DATE THEREOF c. NAME OF bas RY OR CREMATORY 724. a ee town, or county) rs) 
2 ‘2: NE at ii land M tal P Mars d 
oFfo te UL GA U/56 OF emonre a altimone a qi 
. 


TO F 
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23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR ql E 
wie 9 LLeonard Y. Ruck 5305 Harford Road #14 Nay 2B 1aBR “LLY. La, “eine 


ol 
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Filed with 


should be fi 


the funeral director, 
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vs 
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in papers. 
jer death. 


ve carl 
oe 


Then please rei 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ined by the hospital ar attending physician. 
the registrar prior to burial, cremation, or removal, and in any event within 72 ens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sntuld be detached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 108 § 
11105 CERTIFICATE OF DEATH 


Reg. Dist. No. Z| 


a 


1, PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

9. COUNTY ReaMore MARYLAND MayYland b.county Baltimore 

b. RPALe ae ‘oul fount timits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate timits, write RURAL and give nearest town) 

Mordlex Life Woodlawn — 
d. aioe ITAL (If not in hospitat, ane street address) d. STREET ADDRESS J je. pepe 
2115 Gwynn Oak Avenue 2115 Gwynn Oak Avenue yes] No Bl) 

3. NAME OF First Middle Lost 4. DATE Month Ye 

Type or pri LOUISA C. MULLINEAUX San November, 28th 156 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee Months! Doys | Hours Min. 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Female White |wwowx] _oworceo] | June ,25"1857 ye, 


1a. Eee Ore Aen eee kind et ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry} 12. CITIZEN OF WHAT COUNTRY? 
liring mast of working life, even if reli 
Housewife At home Baltimore, Coe, Md. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Loos: Catherine Steckell 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
a None ss Ruth Mullineaux Sets Gwynn Oak Ave 


18. CAUSE OF DEATH [Enter anly ane cause per line fag {0}, (b), and (}.] erccrad fhe EN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE o 


> DUE TO é . 
Condilions, if any, | (6) 


gave rise ta immediate 
cause (a), stating the vader. (( DUE TO 
lying couse lost. (a. 


Parr HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ies ea 
: 
) 
PLAVNAMG.  oAf@§ NL u y yes] NO fy 


OR CONTRIBUTI 
(IF EITHER, NOTI SaMInER 


20c. TIME OF INJURY Day, Year ]20d. INIMRY OCCURRED | 20e. PLACE OF INJURY (Home, fom, 13 1 20F. (City aegown) (County) (State) 
Hour 9. f2. White facto treet, office bldg., etc.) 
p.m. wets 19 [ot wark Fy of kerk | y| wt H we 


21. § certify tha}, }attended the deceased aad eee 194, to___-pf Par) 19 $e Z that | last saw the deceased 


200. ACCIDENT (ye PUNOERLYING | o. da 20b. Despe RE 65 INJURY CCURRED. (Enter nature of injury in Port | or Part 1) af item 18.) 


MEDICAL CERTIFICATION: 


alive on___. L wk, 7 = wi, and ‘that death accurred at0.e45'M, fram the causes ond an the date stated abave. 
; ADDRESS (Street, city or town, state) DATE SIGNED 


wo, 2401 East Cola Spring Lane 


a, tov CATON. 22b.“DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) ‘Sige 

cas ape Woodlawn Cemetery Woodlawn,Balto.Co., Md. 
RECTOR’S SIGNATURE <0 ag a. RE psi PP GYBTRAR'S SIONATURE 5 

¢ See Heig HMA TEQA/ _ Heights Avenuelon/b¥ 9 if~ i EU oo sie, wil 
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; MEDICAL EXAMINER’S CERTIFICATE OF DEATH fd 
g2 tems £9: E207 phro]re c. Reg. Dist. No. 
#3 72 1, PLACE OF DEA] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforgy admission) 
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seis / y » O ©. STATE b. COUNTY v 
azis a 2 MARYLAND a 
.o 3 : ba CITY OR TOWN [if ovnide corporote Kimity, write RURAL ¢. LENGTH OF STAY IN 1b OR TOWN {If outside carporote limits, write RURAL ond give nearest town} 
zo por 9 
ge 5 ay give neared! town) ; be ¥ ‘ 
3 s\ Da rem : 7More y 
8 5 2 od, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) oy STREET ADDRE: A / %; e. iS RESIDENCE 
aw YD A 
= 8 Jt 
3a So 24 Gury vas alls Phu ves] No fA 
i} 
3 3. NAME OF First Middle 4. DATE Manth O. A 
© lar joy 
Ss) — 
> Tineer phi} LERn O oA Avepry | ® DEATH Aik ae wiZ 
teres 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ-NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yea. [IF UNDER TYEAR] IF UNDER 24 HRS. 
=g22 me 2 feat ve Mine 
2 ake NM os winoweo[]} —oivorceo ) | /A - D7 - 7 bOrm. 
Sao oF 0a, USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Dy in ring most of baat », even if retired) + =, 
E53 | vee Cte ef 4. /S 
oi > % 13. FATAER'S MAME 14, MOTHER'S MAIDEN NAME 
Croce on => 
ack HBaer meh PH Berry Fuek 
o 
Td 15. WAS DECEASED EVER IN U; S. ABWED FORCES? 116, SOCIAL SECURITY NO. ]17. NFORMARIS 5 ¢1 SIC ewe RPAY 
cote Oo - — 
rs a 18. CAUSE OF DEATH [Enter only one covte per.tine for (0), (b), ond (c).] , pes ge 
Bors PART !. DEATH WAS CAUSED ay: AR 
soe : IMMEDIATE CAUSE (0) 
BESS uf } ba 
2 ETO 
eae 3 
sis 
gts Conditions, if ony, which 0 
ae gave rise to immediate cour: 
=) $55 (0), stoting the underlying( OUETO 
Pi -) Es couse lost, (cl. 
° i, 8 g Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop. pes AUTOPSY 
Sion ? ce) So ae ERFORMED? 
203 Olz ves O nop 
“we uv 
ten. > z= pany . ¥ 
S233 E dee Ex RAS Eq |20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port I or Part Ut of item 18.) 
22. ¢ z u 
mpd Sh ea 
es & | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 20F. (City or town) (County) (Siote) 
Goss ra Hour om. While’ Net while foclry, shoe, office Big. ee) | 
5 8 
£250 = p.m. 1’ at work [7] of work 
= a 
S fze 21. | certify that | taak charge af the remains described abave, held an Autapsy FT Inspection 2 Inquiry [AF and find that 
wee death resufed fram: Natural causes [2}-~Accident [_], Suicide [7], Hamicide [], Undetermined cause []. 
=z 606 D a Z 
2oea 
g e = = >. ily Hee ' op, CHIEF MEDICAL EXAMINER [7] DAE ee 
ee 3 J lke } = ASSISTANT MEDICAL EXAMINER [} / ye 22 <a 
5 2pe o i (ee by S DEPUTY MEDICAL EXAMINER (Q———" 
= NAME (Type) Z } DI U 
a : 2 
B43 lk Tio. BURIAL, CREMATION, [aap Zac. NAME OF CEMETERY OR CREMATO 72d. LOCATIB (City, town, or county) tote) 
y ity. ) 
° Beg 6 gREMOVAL(Speiff \4. / fi 
= runt; Pole 1 é ¢y A 
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VS. ATSME(5) 
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a Fz v7ry3Aa a sO wy pg SENS 
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~ MARYLAND STATI DEPAR Cee EALTH—BALTIMORE, 18 
107 tee ECE CE BER OF BEAT ve 088 ie 


st 
g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 a b. COUNTY 
38 Baltimore MARYLAND Maryland 
Be 'b. CITY OR TOWN (If outside corporat ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
s ee) i-¢ RURAL and give neorest town) re § F 
23 ‘ 2yrs Baltimore V a 
2 Zz d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
= Me OR INSTITUTION ON A FARM? 
3s Yl aor) ROT ; HOSPITA 459 Brunswiék St. yes) No 

. NAM i i 4. DATE 
nm ee First Middle lost DA Month Day Yeor 

(ype or print) Jennie A. Pfeiffer Murphy DEATH November 8 19 56 


Pages 


5. SEX 6. COLOR OR RACE | 7. eats NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGI & tn uso IF UNDER 1 VEAR|IF UNDER 24 HRS. 
ost bartheoy) a 
female white wipoweD [] pvorceo] | Nov. 30, 1879 16 ya. Peres eae oe 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y 
ousewife — Maryland U. S. A. 


\ 


bet) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edvard Pfeiffer Caroline Kesting 
TB OAS DEC EREEC) Sy eee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
no ao unknown Records: SPRING GROVE STATE HOSPITAL 


V8, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


2 "4 DUE To 
Conditions, if ony, which ie 
gove rise to immediate DUE TO 
couse (a), stating the under: 
lying couse lost. (j___Diabetes mellitus 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. RE en aM 


yes] NO 
300. ACCIDENT WAS UNDERLYING D1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! or Part Il of item 18.) 
R CONTRIBUTING LC] CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, o> Yeor | 20d. INJURY OCCURRED We. fence OF INJURY {Home, farm, 5 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctary, street, office bldg., etc. H H 
p.m. jot work [[] ot work 


21. | certify thot | ottended the deceased from. <9 = 19.56. je Te }».-.... 12 56,that | lost sow the deceosed 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


Arteriosclerotic cardiovascular disease 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely filles 


ld be detached far use as the burial-transit permit. 


alive on_____... Nov ie, g pee, 12.86, ond thot deoth occurred at_. 308 M, from the couses and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
7 | (seston Stella Weel xo SPRING GROIE STATE HOSPITAL. 11-8-56 
NAME (Type) Stella Wachsler, M, D. __ Catonsville 28, Md. 


To. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
Breve” | 11-12-56 |toudon Park Baltinore 
20; FUNERAL DIRECTOR'S SIGNATURI y es RESS 2do., REC'D BY REGISTRAR * 24d. REGISTRARS SIGIYATURE 
ONS ereeibeirda,aloy wit¥ens Ave rey y 
. i . fl. ~ vA 


be etained by the haspital ar attending physician. 
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page 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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oral 
ed with 


by the funeral director, 


id 2 should 


* 


Page 


Then please remove carban papers. 


g physician. 
‘ote has been signed by the attending physician and completely 


wld be detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 


L DIRECTOR: After this certi 


tol 


* 


may be retoined by the hospital or attendin: 


TO FU 
pag 


ofter death. 


11 tl 0 3 mann DSTA ATE E DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 1 1 0 8 i) 2 
+ “CERTIFICATE OF DEATH re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
a. b. COUNTY 
Balte bt) aso Md. Balto. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 16 . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
RURAL ond give nearest lown) ~ 
Baltimore Le 


x 
a. papi edule {IF not in hospital, give street address) d. STREET ADDRESS e. PSheras / 
Armacost Nursing Home-812 Register Ave 7106 Bristol Rd. ves] NO 


. NAME OF First Middle lost 4. DATE Month Do Year 
DECEASED OF 
(Type or print) MARY Le MURRELL DEATH Nov. 16 219 56 


8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pworceo =] | Feb. 24, 1867 Bee 


Wo! WAC OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of worki if retired) 
Housewife (rtd at home N.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hillen Harrell Mary Louise Draper 


Re WAS. ia dada U.S. Lees vei ea 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Pes ae ig So Geta ori) : 
no none Mr. Harry B. Lentz-7106 Bristol Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Y, : oped 
IMMEDIATE CAUSE (0! Schur 


4. ! gir ae Sloe d Pee, ae as ee ae 


Conditions, if any, which (e 
gove rise to immediate 

cavse (a), stating the under- ( DUE TO 
lying couse last. a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]T. WAS AUTOPSY 
yes] No (e 


Le EE A 
20a. ACCIDENT WAS UNDERLYING 1 20. DESCRIBE HOW INJURY/OCCURRED, (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.n. While Not while factory, street, office bldg., seit ‘ 
p.m. 19 Jat work [J ot Et DO 


21.1 certify that ys Frere. LE Fle 19, 10 LEY. 1 be... 19.2 that | lost sow the deceased 


alive on__% - = and that death occurred at: aM, from the causes and on the date stated above. 
(Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA' 


NAME thee) NS 
22a. BURIAL, wowAtfirecin 2b. DATE THEREOF 2c. NAME OF CEMETERY OF CR OR CREMATORY 22d, LOCATION (City, “1a ‘or county} (State) 
7 Healt Bed /56 oo Por Cem. Woodlawn, Md, 
Aras pate ay fang RS poy RE 
SVoare' ¢ N) i) et Yel 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 9 0 
» 11109 CERTIFICATE OF DEATH ae ff 


ll 


~ ce 
8 z : 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtuion: Residence before odminion) 
os Me b. COUNTY 
© 33 Baltimore masviano || Pennsylvania e York 
; Ss M a B. CITY. OR TOWN (outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 giye nearest lown + 
3 §7\ 7 Port “Howard 99 Days York TOK 
s o 3 op a d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 7 e. IS RESIDENCE 
22 
3 Es 2 INSTITUTION 3 , ON A FARM? 
a eterans Administration Hospital 65 York Street yes] no 
2 a 3. NAME OF First Middle Lott 4. DATE Month Doy Yeor 
& 23 (Type or print) RAY B. MUSSER deat November 2719 56 
c = 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED LJKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln Tae We UNDER 24 HRS. 
= 2 = 
eee Male White wiooweo[] _oworceo ft] | June 25, 191) er coin Wey a 
ee selene 100. USUAL OCCUPATION (Give kind of work dene|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 S$ee ) during most of working life, even if retired) 4 
E oes Test Operator Refrigeration York, Pennsylvania U.S. A. 
g O83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cost 
ee Lloyd Musser Marie McKinn 
8 See y' ey 
4 4 : 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= feo. or unknown) | ye wor vecvien! ae 
& gtk Ses | “Wir Tt Unknown Clinical Records ,Vet.Adm, Hospital, Ft, Howard,Md, 
3 2 a = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN: 
> 2a} PART |. DEATH WAS CAUSED BY. 
Ps ¢ al IMMEDIATE CAUSE (o)_PERINEPHRIC ABSCESS, RIGHT 
3 aes DUE TO 
£ ae > Conditions, if any, which 0 
8 BES gove rise to immediote 
5 Ba a {0}, his the under ¢ IRIQK 
fe ae ying couse lost, 
3 ba. Zz Past it, Si i] Vy CONTRI ING TQ DEATH, BUT NOT REI 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
3 38 & = 7 St be Anéuxy eit ee Negiddle Gerebrataareery. ree Decubi tus cers of, HRS, PERFORMED? 
Passes 6 right and left hin and the sacral ares .3.thro ere ep RETR, mn yes] no) 
- ots & “| | 200. ACCIDENT WAS UNDERLYING [) — ['20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port li of item 1B) LLLac artery 
ee gee & | OR CONTRIBUTING [J CAUSE OF DEATH 
ee S es G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiee v 
ts 536 S ]2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.2 2 re} Hour on. 1p (While QO Not wiles foctory, street, office bldg., etc.) } 
z>5i? = p.m. lot work ["] of work H 
eg 
Z R235 21. | certify thatXattended the deceased from. August. 20, 166... toNovember_27., 1956 ,amqannaucmeacraak 
| ie * 3 - GIBCO ROR OOOO OO HERE and that death accurred ot_2:00P m, fram the causes and an the date stated above. 
ea Osc @ ADDRESS (Sireet, city of town, stote) DATE SIGNED 
a BGC = 
ey 2 £8 y | [Siewature__ © g in 1_mo. VA HOSPITAL, FORT HOWARD, MARYLAND 11/28/56 
255 / 
z 3 PHYSICIAN'S 
ft ie NAME (Type) C,, PAPASTRAT, M.D. ee Se a! Tee, rete eee 
& 3¥ 4 ? Md. LOCATION (City, town, or county) {Stote) 
ZSQPo = Pennsylvania 
ofote HK n onia 
ee 


ry 
2da. REC'D BY REGISTRAR RAR'S SIGNATURE a 
ee : ” Lf! 
pate f° 2 SY Amie £ 


ee OA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11110 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pik. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY Ly pyre | 0. STATE VA LD, b. COUNTY LA L724 


b. CITY OR TOWN th de ovhide ithe limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town! oe 
LOMEM 


y NAME OF HOSPITAL OR a, (l€ not in hospital, give street oddress) d. STREET ADDRESS, 2. 15 wg hm 


fg LE MED ES ars E HEHPTKE [ME EES 


4. vgn Yeor 


(eee, Hf Foch 4 W.56 


Gio on Race |7- maRtieD PR Never area ange GIRTH ges in yor) row FUNDER 24 HRS. 
Eh) i “ 
wipoweo [] —otvorceo ] 2 co i. 
1b. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Stote or foreign L% he. pe 34 WHAT COUNTRY? 
the Agency REP\ MAK LgYD 


Wes 'S NAME 14. MOTHER'S MAIDEN NAME 


ron REED MAYLOR ATE. JEPNETTE Sv’T ry 


16. (03 SECURITY NO. |17. INFORMANT Address 
PMY LECUDS 


1B. CAUSE OF DEATH [Enter only one couse tt for (a), (b), ond ().) Hoeyals betwen 
PART !. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (o} 


Led | DUETO 


Conditions, if ony, which } 
gove rise to immediote cove 
(0), stating the underlying( PUETO - 
cause lost. (ey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
vesf] No] 


cl 


Page 4 should be 


pr to’ Burial, cremation, 


irectar. 


If ony deloy is necessary, pleose exe 


and 3 to the funeral 
lV ond 2 with the regis 


ith form PM3. Poge 5 moy be retained far you 


in pencil in Item 18, Give Pages 1, 2, 


€ 
3 
rH 
7° 
s 
= 
cs} 
13 
> 
3 
ae, 
= 
x 
= 
= 
FS 
7 
= 
3 
x 
Cy 
° 
a 
z 
> 
3 
$ 
2 


PRIWARY Eh oy CONTRISUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 1 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bidg., etc.) | 
Pom. i ot work [1] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection e}-—Taquiry [], and find that 
death resulted from; Natural causes [[]-—Accident [], Suicide [. Homicide [7], Undetermined couse [7]. 


¢ M4 
Zi Syy.p, CHEF MEDICAL EXAMINER 2 

- ("ASSISTANT MEDICAL EXAMINE! “A, Wid 

oe . Cf, “hp DEPUTY MEDICAL EXAMINER el GK 


REOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of aD. (Stote) 


Wi, aA WIiZItN CEMETERY HftJPSTEFAD, 100, 


‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR’! oR 
vate/// f {Uy 


MEDICAL CERTIFICATION, 


DATE SIGNED 


ta the Chief Medico! Examiner's Office olang 


‘lificate, writing the ward “pending” 
L DIRECTOR; Page 3 should be used as a buriol+ 


cute t 


4 
Al 
ar removal 


forw: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUN 


ys 
= 
2 
s 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


val 


the funeral director, 
2 should be filed with 


- 


Then please remove corbon papers. Pages ¥ 


urs_after death. 
Ny 


f 


IRECTOR: After this certificate has been signed by the attending physician ond completely fill 


ld be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hg 


retained by the hospital or attending physician. 


poge 3 


Reg. Dist, No. Zo 
||). PLACE OF DEATH) : 2. USUAL RESIDENGE (Where deceased lived. If insftvion: Residence before odmission} j 
} a. COUNTY Yoo 4 PIE Terie a. STATE Sy) A b. COUNTY aes / 


\ Louden VA wy! Kawa Keg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 192. 2 
14111 —_ ceRTIFICATE OF DEATH , 


b. CUE ag TOWN (If outside corporate limits, write 


raed, c. CITY OR TO! {if oultide corporote limils, write RURAL ond give nearest town} 
Lond give nearest town 


Legit leas 


c. LENGTH OF STAY IN Ib 


he? 


Np 


Baer OF HOSPITAL aft not in Dp give Street address) d. STREET ADDRESS ; 6. IS RESIDENCE 
Be Be de Wit a y ON A FARM? 
' Y 4 s t BALL, bona. ves C]_NO By 


3. pete Sr Middle a ¢ Lost 4 pag of, Month Day Yeor 
fire y, ALOKIEL LVELASOL/ | Stam Cpe he 195 We 
a 6 COOK OR RACE [7. maRRieD [] NEVER MARRIED fi] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
a Ae J fast birthday) ben Min. 
& 4, wipowen([] —somivorcep (] 7 od 
it 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE pi. or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
; 
oe O: fe | £57: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL aera No? 17, INFORMANT’ = Address 
| Gres no, oF unknown) (1 yer, give wor ot date of vervice) / tA v/, LL 
— a Vis bo Luarle ll Subdt _~Gatwe— 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), ond (c)- INTERVAL BETWEEN 


). 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 & 
fee x IMMEDIATE CAUSE (o Lime EN 


DUE TO 


if ony, which i. 
gove rise to immediate 
cause (a), stoting the under- { OUE TO 


lying couse lest. ic 
Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. DRS cAUESY 
Ona yes{] No] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part 1) of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. n. While Not while foctory, street, office bidg., Gun ' 
p.m. 19 fot work [} ot work (J 


21.1 corti ny ee ova the deceased from/Yoarf , WSR, to "TED par = , 195€.,that | last sow the deceased 


1h a ae ond that death occurred ates % ¥¢_A:M, from the causes and on the date stated above. 
ADDRESS (Sireel, city or town, stole) SIGNED 
te 23 2. C2 


MEDICAL CERTIFICATION 


(Stgte) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 g 3 
11112 CERTIFICATE OF DEATH 


—_ 


ONSET AND DEATH 


PART 1 DEATH was CwstD ev. a@rteriosclerotic cardiovascular disease 


S ocx Reg. Dist. No. 
% 2 7 _ |). PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Pr Ety/ Mee Baltimore MARYLAND are Ma F Ps COUNT aes = 
3 9 Ba 
3 Pe \ es CITY OR TOWN ‘autiide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
% give neor 
3S En a) Cavonsvilte amths5daya Garrison, Maryland r. 
<2 Rees p 
2 2 2 d. NAME OF ie (If not in hospital, give street address) d. STREET ADDRESS: e. Prasad 
¢ £2 
Braet d| SPRING'GROVE STATE HOSPITAL Box 33 ~ Garrison, Md. ves] NOL 
2 
2 » 3. NAME OF First Middle lost BATE Month Yeor 
= 2 ityperonpanl) Harry Lee Nelson BeatH November 19; , i oe 
cs 
z 4 $. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In eon aoe ee Eamon: 74 HRS. 
= lonths: Mii 
8) male white wioowen vivorceo] | Sept? 8, 1886 1 Wi oe aia e 
2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° during most of working life, even if retired) 
< ! armer farming Maryland UP Se sk. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a UNKNOWN UNKNOWN 
3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? R h 17, INFORMANT Address 
E Ves, no, oF unknown) (IF yes, give wor or dates of service} 
“i NKNOWN = if Records: SPRING GROVE STATE HOS! ITAL 
18 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (ef.] ° INTERVAL BETWEEN 
a 
5 
5 
2 
= 


ate hos been signed by the attending physicion ond/co' 


HYSICIAN: The law requires thot the deoth certificate be exesu 


a 
5 
S 
5 
°° 
2 
~ 
g 
¢ 
£ 
‘S 
5 
S DUE TO 
3 
22 Conditions, if any, which 
es gove rite ta immediate oe 
gs catse (0), stoting the under. ( CUETO 
geek tying cause last. © 
Ses é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
> °° i= 
658 8 3 vss] no 
oon & ] 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item YB.) 
s . 5 | OR CONTRIBUTING LT CAUSE OF DEATH 
Bess & JF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
5285 5 Hovr 9. m. 1p Mite Not while factory, sireet, office bldg., etc. iH 
(aes Fs 5 = p.m. lat work [J at work 
g $s ae 21.4 certify that | attended the deceased from.___+ Oct, 15,_., — to..__.NOv,.19, , 19.__2Shat | lost saw the deceased 
gee 
BS = 35 alive on... NOWe.195__.__, 12 256, and that death occurred at_92458M, fram the causes and an the date stated above. 
PHOS ADDRESS (Street, city or town, state) DATE SIGNED 
<26 07 ACTUAL t) : 
expe sd SIGNATURI a mo. .... SPRING ___GRO 6 
Of =v eh 
= < 
z >: MMFYNS Stella Wachsler, M.D. Catonsville 28, Mary land 
BSCS io. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 
Ca a ie eae Grech 
ofoee Nov as fo anster, Randal is r 
- - ADDRESS 240, 5, D BY REGISTRAR Fg S EI: NATURE 
4 i: S00 Lz 


a6 
= 
2a 
oe 
“ 


ceed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 09 4 
10975 CERTIFICATE OF DEATH neti PA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY STATE b. COUNTY 


BALTIMORE manvtano {| * “MARYLAND. BALTIMORE 


b, CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


DUNDA 20 YRS DUNDALK - 


: a. SR iene HOSPITAL GF not in hospital, give street address) d. STREET ADORESS e. ig gin 3 
The BROOKSVIEW ROAD 1742 BROOKSVIEW ROAD ves] NOC] 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day Yeo 
(Type or print) LILLIAN L. NODOLNEY beats, NOVEMBER 17 , 195619 
5. SEX 6. COLOR OR RACE 17. MARRIED LANEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 VEAR|IF UNDER 24 HRS. 


Ps W. wiooweo] —_oworceo] | AUG. 18,1893 bs ook | jal ead he Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


HOUSEWTF ER ons AT HOME BALTIMORE MARYLAND USA 


‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VERNON McCLURE FLORENCE STREBECK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-} INTERVAL BETWEEN. 


Sy ce Ce SON Geer ive WeEnry CaLete ute € 
“ DUE TO 


Conditions, if ony, which (b) Ar 
gave rise to immediate ue To 

cause (0), stoting the yader- 
tying couse lost, y PERTENSJyE  C-v LIS EASE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} | 19. Atta) VMs 


20° DIABETES MELLITY ves] noe 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour an. While Not white foctory, street, office bldg., etc.) ; 
p.m, 19 fat work [J ot work (] ! 


21. | certify that | attended the deceased from.__.2-€4r. 19.82, 10. UAE, 9G thot | lost saw the deceased 
olive Hine Gee Slat 12G.... and that death occurred at...“72_A_M, from the causes and on the date stated abave. 


i ADDRESS (Street, city or town, stote) DATE SIGNED 
tte Mich Jab, wo Lita kepae.  LAak..AT0.tia Uy 


PHYSICIAN'S E 
NAME (Type)__ z ee. ee ee eee eee 


20. BURIAL, SAN ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) {State) 
Berar” | 11/20/56 MEADOWRIDGE CEMETERY ELKRIDGE MARYLAND 
234 ONS Ines F/ oud| ab, REGISTRAR’ Wage: 
RB AND. Aga WFLA vate //-9/-5 ¢ Wy. 7M. LS fe 
J 


2 sheuld be filed with 


y the funeral director, 


6 


Ir 


= 


if 


RECTOR: After this certificote has been signed by the attending physicion and\campletely fille: 
Then please remave carbon popers-<Pages 


the reglstror priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


L1O Cc Wears  O1SEASE 


-transit permit. 


MEDICAL CERTIFICATION 


pital or atte 


Id be detached far use as the burial: 


jined by the hos; 


& 


may be 
page 3 
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If any delay is necessory, please exe- 


irectar. Page 4 should be 


2, and 3 to the funeral 


ficate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1 
ta the Chief Medical Examiner's Office alang with form PM3. Page 


ibe certi 
©: 


cute 


mi 


e retained for yay 


ma 


Farwy 
TO FU 


rior to burial, cremation, 


2 with the regis 


-transit permit. File poges a 


L DIRECTOR: Page 3 should be used as a burial 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11095 
0976 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fog. Ne y) 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Re ca before admission) 


nr ret a or 2 marnano || &STATE AA i ccouny [940 [7a oy “f 
b, cry et Me a4 {I outside corporote limity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, wrile RURAL ond give necrest lown) 
SALTO, 2.44, NORTHGROOK * 


d. NAME OF HOSPITAL OR ETON {If not in hospital, give street oddress) d, 3k ADDRESS @, IS RESIDENCE 


933 EASTDALE RD. 1S 3 CasTnl @ agi. ves) NO 
3 NAME peed Firat Middle 4. DATE Month Da) Yeor 
Crmerp) 7G p th 4 > iS Beara UT] 2 3 v SE 
5. SEX 6. COLOR OR RACE |7. MARRIED R NEVER MARRIED [-}} 8. DATE OF BIRTH 9. AGE aS IFUNDER 1YEAR| IF UNDER 24 HRS. 
Mare | Whardmenorr mocacs |SEPT 19, 198% 79", [om] or [| 
Heogy ear eee oe ica done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
UA NAT, DET. AGENY BALTIMORE, MD.| U.5,A- 


HOoMASs F.O0 ConNo MARGARET &. SCUMEISER 


Mes lwiWedt leia-074es9] PEARL 0 
/ Yes We WE 3-07-46659| PEARL O'CONNOR SAME. 


INTERVAL BET 


é ONSET 9 
PART |, DEATH WAS CAUSED BY: . L Z 2 f 
TAMEDIATE CAUSE fo) AVA = i re 


8 DUE TO 


, iF ony, which % 
immediote couse 
the underlying OVE TO 


couse lost. (et 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
yest] no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
TRINARY or ¢ CONTRIBUTING a 


A A A 
20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ge ne {City or town) (County) (Stote) 
Hour 6. m. While Not while factory, slreel, office bldg., etc.) 
p.m. 2 ot work [] of work [7] ' 


21. | certify that 1 taak charge af the remains described above, held an Autapsy [_], Inspection [], Inquiry [[], and find that 
death resulfed¥ram: LW, Y) gs yy Accident [1], Suicide [], Hamicide [J], Undetermined couse ([). 


18. CAUSE OF DEATH [Enter only one couse 4 line for (0), (b), and (c). 


MEDICAL CERTIFICATION 


Senator LCM cd tap, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 
Raneltires/ .) AC. a Z ; ws DEPUTY MEDICAL EXAMINER [1 //- py s G 
ie. URAL CREMATION, 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, oF county) (Stote) 
_ past leet cel SAcreD HEART CEM. |y¥o1 Genuny Hrs Ro., MD. 
os 2a. 'S REGISTRAR | 24, REGISTRY? SIGNATURE 
DATE Ds Lim: Billy 
BS 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 09 6 
11113 CERTIFICATE OF DEATH 


ae ieee ~~ Reg. Dist. No. 
3% Bs M \ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
2 aero a. E °. b. COUNTY 
* 32 tg j Baltimore as sd Maryland 
££ Bs b. CITY OR TOWN (IF outside corporate limile, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IE outside carporote limits, write RURAL and give neares! tawn) 
g ss RURAL and give nearest tawn) M a7 4 
Shei as Catcnsville yrsémth2ddy Baltimore, Maryland / ” 
2 = 2 d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS. ©. 1S RESIDENCE 
Lo] =e d OR INSTITUTION 3 ON A FARM? 
g é - SPRING GROVE STATE HOSPITAL 2311 W. North Avenue yes [] No [¥ 
° 
<z 7 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
ECEASED OF 
a 2, flac oopan) Jennie Osin DEATH November 2, io. Se 
Cie 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH in if UNDER 1 VEAR|IF UNDER 24 HES, 
6 2 4 Days ‘Min. 
2, female —. WIDOWED [} DIVORCED] unknown ys. eon eres een 
pe ee 
2 €a_ ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast of working life, even if retired) 
S pes 7 elothing worker elething Lithuania U. S. Ae 
ei 8 13. ee NAME V4, MOTHER'S MAIDEN NAME 
» o8 J 
S ze Abraham Osin Fiega Kaplin 
= $e 3 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT . Address 
= a8 (fas, no, unbnew sischaeg es service) 
eS: gh unknown Records: SPRING GROVE STATE HOSPITAL 
% Ese 18. CAUSE OF DEATH = anly one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN, 
Ge feans PART |. DEATH WAS CAUSED BY: 
Ser id : TIMOAEDIATE CAUSE (a Arteriosclerotic cardiovascular disease 
aie 4y ' DUE TO 
2 5 ger Canditions, if ony, which rm Upper respiratory infection 
Ss ZEs gave rise ta immediate 
= 28c j OUE TO 
> Hae cause (a), statingthe under- 
e¢2sz lying cause lost. © 
© 
33355 is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oRaEs ig PERFORMED? 
= by = 2 sje 
efguS 1s yes(] not} 
Fowsé = [20a. ACCIDENT WAS S UNDERLYING [) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part ¥ or Par of item Y8} 
2532 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aegis | fe eimiee NOTIGY MEDICAL EXAMINER) 
ssee. 5 
Sstss & |20c. TIME OF INJURY Manth, Sh Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. form, 1 20F. (City or town) (County) (Stotey 
£5.2 32 6 Hour on. While o Nat 2a foctory, street, office bldg., etc.) | 
vets ¢t wark [} of work ' 
epEivs 3 Pam. (yd 
or bs 
Zz 2 S 3 % 21. | certify that | attended the deceased from. ae H.--=) 19-52, to _, 19.28 that | last saw the deceased 
Ze % 3 alive on____Novie_: Rigek <2 Soon, 1256__, and that death occurred at_J1 2M, from the causes and on the date stated above. 
E 2 ° 3 2 ADDRESS (Street, city or town, stote) DATE “256 
Su ss Sewature. Faia Kactew PRING GROVE STATE HOSPITAL 11-2 
uw oO 
s 3 & = ie / SIGNA’ o. SPRING __ GROVE wocewen ene e- 
23 3 PHYSICIAN'S 
< * s NAME (Type) RENAL ee ‘ee ee Catonsville 28, Maryland 
4 Sd lh cae Ml ee os i) 
= s8 wry RIAL, CREMATION, Wii Pa adh THER! Me. wn E OF cevieres OR. Cas |ATORY ma: 33 gr caynty) 
5 sp Ss GEMOVA! bea 
ofo tt 
nO) BEL sche PORTE 
Ys als ea Cat ae 
Bass rZ fo 


a _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11114 CERTIFICATE OF DEATH IS 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived. If institution: Residence before admission) 
°. ; 
‘Baltimore MARYLAND Varyland bcoummMitimore 15 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town 


Catonsville 2 3 years Baltimore 


d. NAME OF HOSPITAL (tf not in hospitat, give street address) d. STREET ADDRESS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Spring Grove State Hosrital 2007 Ridgewood Avenue ves] Not] 
|. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED 


Day 
(Type or print) Laura Maude Page Beau 11 10 1956 


5, SEX 4. COLOR OR RACE 17. married [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthdoy) Doys Min. 
Female White |wwowengy — ovorceoQ) | 3 - 16- 1877 Bm. a 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ matte of working life, even if retired) 
usewlre Maryland U.S.A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard H. Ward Margaret E. Fitchett 
16. SOCIAL SECURITY NO. }17. INFORMANT Address 
chaos Carroll C. Ward epee: Avene 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond |: INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEAT, 
J IMMEDIATE CAUSE (o| 


should be filed with 


y the Funeral 


4 


Pages 


/ 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoling the under OUE TO 
lying cause fost, (o. 


Past Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. ested 
4 evel 07 ue, 
G l. C CtAptinormnaTy ves No 
200. ACCIDENT WAS_YNDERLYING (7 20b, DESCRIBE HOW PdiuRY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sn 
TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote) 
Hour a. fu. While Not while foctory, street, office bldg., etc.) | 
19 fot work [1] of work [J t 
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MEDICAL CERTIFI 


3) tS a1 that | last saw the deceased 


-M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


Helse 


y the haspital ar attending physician. 
WRECTOR: After this certificate has been signed by the attending physician and completely 


id be detached far use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


PHYSICIAN'S 


NAME (Type) pe OEE Se | Et, Oe 


2a. SU AES ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
i 
Burial 11-13-56 Rock Creek Park Cemetery | Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ga “P BY REGISTRAR 24b, REGISTRARS SIGNATURE 

William Cook, inc., 1217 St,sPaul Street,Balto, litBvys¢/¢ | Yo 6.44 

po NOOR ee 1S Staal Street Balto, Nou luli lil fC. Vay 
<) 


be retained b 
| ad 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 


may 
TO FUNI 


xf 
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© 
oD 
° 
e 
< 
8 
sd 
= 
‘6 
5 
3 
oe 
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a 
c 
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5 
° 
<4 
: 
= 
Pa 
i 
z 
a 
© 
2 
J 
3 
< 
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. 
rr, 


by the fonero! 
2 should be fil 


Poges 


Then please remove corbon popers. 


IRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


ined by the hospitol or ottending physicion. 
fd be detoched for use os the buriol-transit permit. 


0) 
foul 
the registror prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


moy be 
TO FUNE! 
poge 3 


a ic STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 9 7 
1119 Ceptiricate OF DEATH igs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* cou BALTIMORE marrano || °WARYLAND ee 


b. CITY OR TOWN (If outside corporate limits, write ray, ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
| ESSEX 1 YRS. BALTIMORE COUNTY ESSEX 


d. NAME OF HOSPITAL (If not in hospitdl, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


6_ EVERGREEN LA! 6 Ei ves] NOL 


3. NAME OF Fis Middl 4. DATE 
NAME OF irst iddle lost Month Doy Year 


ies toripen ADAM PAKASKI ( PAKACKI ) Sam NOV. 4.19 6 19 


5. SEX 6. COLOR OR RACE [7. mARRIEGK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (ln reo IF UNDER 24 HRS. 
jst birthdoy! ie 
MALE WHITE |woowor) _ovorco) | MAY 20, 1894 oe |= 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ARMER  GWN FARM POLAND USA 


2 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ADAM PAKASKT MARY MEKOLEN 


Sai | will donna SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
NO NONE MRS CATHERINE PAKASKI SAME, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). ond (ch) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. Sage DEATH 
: ” IMMEDIATE CAUSE (0 
if / DUE TO 
Conditions, if ony, which (b} 
gove to immediote 
couse (0}, stoting the under: ( OVE TO 
lying couse lost. (¢ 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WaS AUTOPSY 


yes] not 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. (Ci t (Count: (Stot 
factory, street, office bldg., tet See, ogy oe 
‘ 


MEDICAL CERTIFICATION 


lenses 122, 2, and that death occurred 9 AM, from the causes and on the date stated above. 


ADDRESS$AStreet, city or town, stote) DATE SIGNED 
Came.” 4 AA ioe A LLY [S, 


“SURIAL’ | NOV.7,1956| CHRIST CHURCH CEMETERY BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY ia 85 ey wy Ti yy 
ENRY SANDER & SONS INC BALTIMORE MARYLANM V eis AA - 
- E = 


a oe és 


deceased oes ef Th wa to fide me - 1953. that | last saw the deceased’ 


rn 


¥ 


ly,-The correct 


» 


MARGIN RESERVED FOR BIND ‘cod 


od 
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te the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11099 
10987 CERTIFICATE OF DEATH Reg: Dist. Ne 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
V 


COUNTY FS [tiperore CS MARYLAND STATE Mar 4 lec < county Left 
rat 


CITY (If outside corporate ye write RURAL] LENGTH OF STAY CITY (If outside co: e limits, write RURAL and give nearest town) 


OR ene Nearest town (in this place) OR ~ 6 
& / Tow Nr Le Lay Ltit/ Ss Days TOWN 9 //ymore Vs 


HOSPITAL OR STREET Gf rural give Jocation) 
INSTITUTION OR 


Dd STREET abpress £2, /, Kiley. vi, V/A fos gr! Aa/ tm og 77 fg oe bar SK. #4 


3. NAMROR. (First: (Middle) (Las | “Dane (Month) (Day) (Year) 
(Type or Print) LZh2zabeth eZ. pEaTH: AVor. 3. vw sé 


5, SEX: cy ateh OR 7 A le Lone once | 8. DATE OF BIRTH: 4 9. AGE last birthday :| lr UNDER 1 YEAR {IF UNDER 24 HRS. 
: WED, pee Months, Days | Hours | Min. 
rad A _| Srl, awed! Jam BP 8% Fe |" | | 


“Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State o¥ foreien country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


( 


COUNTRY 
even if retired): yz f of a, s SZ oe cZ ‘Ga Z| Zi S.A 
13. FATHER’S. NAME: 14. MOTHER’S MAIDEN NAME: 
Y Ke | Carvherime Kra 
A om. Security No. a ee 


15 Was DeceaseD Ever IN U.S.ARMED FoRCES? 17. INFORMANT & ADDRESS: 


}. SOC! pe 
Yes, no, or unk.) ea rege or dates of of Ly. 3 49 ,; 7 = . : Sra 


18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oncet Ana Death 


10x 2 
inl cause Ha). since Mehiastiral... BL eeing.. ae 
Antecedent (s) 
Diemer ages, Me fg An Oe ae a 
SK Deasar | 2. rs 


stating the und: cause iast, DUE TO. 
ee ee Cer ert) 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


— 


19a. DATE OF ee I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


—2 


Yes No x 
ACCIDENT (Specify) PLACE Lame. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) 

HOMICIDE INJURY 


Whiie at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


INJURY m, Work () At Work [} 


, 19.9%, that I last saw the deceased 


G es othe causes and on the date stated above. 
SS DATE SIGNED 


22. 1 sites certify that I attended the deceased fromOc%... 2. 719, 


WAL, CRE 3 ¥: NA CREM i, town, @, ye z 5 

P| Y-7- 5% meer Pe ERhie Md 

DATE RECD BY oe REGISTRAR’S SIGNATURE vey Tacs ADDRESS 
als MEL YI SLE Tel Aye. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 11116 — CERTIFICATE OF DEATH me. ee 


ee. oe” 
& 8 -.. ( M Leys pagan a Mee RESIDENCE (Where deceased lived. If institution: Resi ¢ before admission) 
2 [ Me 35 b. COUNTY 
38 Ba more we aryland 
. © es b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give neares! town) 
ss RURAL and give nearest town) i s 
23 ‘ 132 Days Baltimore vo ye 
= a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. Is RESIDENCE 
al OR INSTITUTION ON A FARM? 
~ 4 19 W, West Street ves] NOX) 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeay 
DECEASED oF 
{Type or print) ANDREW es PERKINS tram November 30 1 


Pages 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


si sie al Min, 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Male Colored |wiown ovorceo(] [February 15, 1893 
1c. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 
Baltimore, Maryland 


during most af working life, even if retired) 


bon popers. 


g i ongsho OD U. S? AY 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a | John T, Perkins Mary Bamford 


\. WAS. DECEASED BVER IN, u. $. ARMED bite 16. SOCIAL SECURITY NO. }17. INFORMANT Address a Howard ’ vid e 
"Yes it P| 218-01-3520 [Clinical Records,Veterans Administration Hosp. 


ora vi 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) INTERVAL BCTWEEN 
as PART |. DEATH WAS CAUSED BY: 
5 sy ae poe IMMESIATE Cause jo. _SQUAMOUS CARCINOMA, LEFT TONSIL 
= fae ° QUE To 
Conditions, if ony, which (b) 


gave rise lo immediote 
cause (a), stoting the under ( OVE TO 


lying couse lost. @ 


= 


iol, crematian, or remaval, and in any event within 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


= 
oe 
Sucrh 
x 5 ra Past Il. OTHER FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
fos = /Enphysena *, Be PERFORMED? 
a8 $Qperations 8/6 8/15/56 Removal of tissue from mouth for biopsy. ves] No [& 
aS & | 2 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Por tof fem 18.) 
2 £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & [206 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
5.28 a Hour o. n. While Not while factory, street, affice bidg., etc.) : 
BEL Es p.m. 19 Jot work (J of work [J H 
S25 ‘ 
a2. 21. | certify that attended the deceased fram_July_21, __, 1996__, to. November 30 166 2araPPRERaRGRARRaReE 
bad 3 3 PeTHEXOPOOCO CSO ORO PaO, ond that death occurred ot B31 5A.M, fram the causes and on the date stated abave. 
eee r ADORESS (Street, city of town, state) DATE SIGNED 
neo 
260% ACTUAL 11/30/56 
yess SIGNA\ wo. MAH, FORT HOWSRD, MARYLAND... 30720. 
Ege 
3 AN , 
tg NAME (type) (CIS G, DICKEY,M.D.,Chief,Medical Service 5” wee ee 
B3%o ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State] 
~see REMOVAL (Specify) “| . : re be) 
Bees Burret 4a /$ /§C {Baltimore National Cem. Baltimore, “aryland 
ott 
ht 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Po 


23. FUNERAL DIRECTOR'S SIGNATURE ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S. PO 


ple. 2/92 | A 


dca lo7 XK - 


Baa Fon 


a MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


fr 11101 
11117 CERTIFICATE OF DEATH 


Reg. Dist. No. ech 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND stat Mary lend COUNTY 


hours after dea 
ctor, the third 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY TIF outside outside corporete limits, write RURAL end give nearest town) 
OR and give neerest town) {in this place) OR i 
~ Tow Catonsville TOWN Baltimore oY of 
i HOSPITAL Of STREET {if rurel give locetion) 
= a R tn ADDRE: em a 4 
my £3 street ADDRESS House In The Pines 5137 Chesterfield Ave 
eo 
® 35 3. NAME OF (First) (Middle) {Last) 4, DATE (Month) (Dey) (Yeer) 
3 ae DECEASED 4 oF. 
Syike twee orrind Meg roare fre. ger beste f/f  /7 5% 
oy 3. SEK 6, COLOR OR 7, SINGLE, MARRIED, %, DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
S2 FE RACE W WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
fc See) Samele Dec. 20, 1882 TS ies 
= fe 2 2 
10a, USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS fi. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT 
ER. done during most of working life, even if OR INDUSTRY COUNTRY? 
zs 3 € / vtired) Book Keeper BevVeDs Cox Maryland V6. hs 
2 © Bane | FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ £3. = a . 
O22 28 John Pieger Llizabeth Weindorfer 
Fes “2 2S | 15._WAS DECEASED EVER IN U.S. “ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
VU az 297 ol wv ne, | or unk.) pe] {It Yes, give wer or dates of service) 
=o a ans - 
2 £2308 fate ee |)” Mrs. Elizabeth Bauer 5157 Chesterfield 
r= z aees 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
we 2 iS. = Sy 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£Y%e ‘ A 
To , 
fae Bie | Zhcf 22 IMMEDIATE CAUSE w Creche L: Wr pote | fare 
= ao 
2° ues ANTECEDENT CAUSE(s} DUE TO ao Paw 
OSM 5 | DISEASES On conDmTiONS, IF ANY, Hef [encour (aribit=) = Dieaewee | AS a 
QE BE. | STATING UNDERLYING CAUSE LAST. out ae 
EG~2e 
azss 3 TT OTHER SIGNIFICANT CONDITIONS ZERTRUTINE 
3° e555 TO THE DEATH BUT NOT RELATED TO THE 
Ze For DISEASE OR CONDITION CAUSING DEATH. 
ae a= (B _[ We. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY?, 
Oy 832 ves [] No £4 
4 o 3 2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2tc. WHERE DID INJURY OCCUR? {City or town) (County! {State) 
ZE LBS | OR CONTRIBUTING [3 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qgres (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ooes> 21d, TIME OF INJURY (Month) (Day) (Year) (Hour) Ze. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
Ho2O x2 Not while 
Ee he boat a at work O 
rave 
a Fes 8 22. I hereby certify that | attended the deceased from.: } ms that | last saw the deceased 
- 4 J 
vea 48 / alive on. 5 .M, from the causes and on the date stated above. 
& che 4 z SIGNATURE * ADDRESS (Sireet, city, jown, seis) DATE SIGNED 
Oo 2» . a, 
cease , MDZ. GS 
fF8 Zsc = 25. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CRE LOCATION (City, town, or county) 
q2pssy REMOVAL (SPECIFY) E 
Re 3 S32 Burial Nov. 21, 195 Holy Redeemer Baltinore 
PR Pp S| 28 RCD By REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[29-56 Ullrich Funeral Home 4 210 Belair Road. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTHMORE,*¥8 = 11102 
@ CERTIFICATE OF DEATH ~ | Reg. Dist. No. 


1. PLACE OF D 2. USUAL RESIDENCE Lies deceased lived. If instiiofions Residence belorgadminion) 
\ 9. COUNT, 7, LL, b. COUNTY 
} AS TRL ALL foes Od 
b. CIEY OR TOWN (If oe corporate limits, write | ¢, LENGTH OF STAY IN 1b «CITY a TOWN Y pusige comporoteslimits, write RUBAL ond give nesreyt town) 
5 RURAYond gi arest town); Yi 3S 


i ME OF HOSPITAL (If nat in Ls ih give street oddress) d. STREET ADDRESS. e. bs TaN 
oh INSTITUTION ) 7 
q, VO Wtcrcaaete Teoree on! 


3. NAME OF Fi ——— = Middle ~ Lost 4. bd 


Month , y Yeor 
en le er, [110 tS PL TTS | tam Dory 2-5 ~ Sh 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [4 Fs. opre y; ay ‘nh edo} a 
z birthde a Min, 
“y} wiboweD [J] DIVORCED [] lG- 16'S fé ‘ 


10a. USUAL OCCUPATION Gre kind of work done] 106. KIND OF BUSINESS OR INDUSTRY a7 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dori vost ing lite. even if retired) ‘ WA, as y, ne 4 WS A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ck ee Le om 2 Oma 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. JNFORMANT 
Yen. 0, oF unknown) ooyoe dee of wren a d 
ZZ! : 


1B. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), ond (9). 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) 


& DUE TO 


ad 


y the funeral director, 


+ 


Pages 


ysician and completely filled 


Then pléase rem&ve carban papers. 


Conditions, if any, which 
gove rise 10 immediote 

cotse (0), stoting the under. OUE TO 
lying couse lost. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Bee ec 
ow. 


yes] not 
209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, ~~ Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. m. While Not sie foctory, street, office bldg., etc.) ! 
p.m. jot work [_] ot > peomay 


21.0 aay that | a the deceased fram, = Mareent PENT S49 that I last sow the deceased 
alive an. - A>, Fe... a: that ecu occurred on fram the causes and an the date stated abave. 
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After this certificate has been signed by the attenda 
MEDICAL CERTIFICATION 


i. RES (Street, city oF town, slote) DATE SIGNED 


ied by the hospital or attending physician. 


RECTOR: 


/ 
i / 
SIGNATUR J mp. elesah hedeirrcnn.. od ms ] Mane 2570. 


PHYSICIAN'S ° 
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i OF iy Cb TERY OR CREMATOR) 22d. LOCATION ie town, of ¢@ sunt Ty 
(Eue Neg) A cf [sally TC, 
2do, REC'D BY REGISTRAR “t REGISTRAR'S acl 
y /V vate I= AGL- |& 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1110 3 


11119 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tes 
eg. Dist. No. 


), PLACE OF DEATH 2. USUAL RESIDEIYCE (Where deceased lived. If institution: Residence before odmission) j 


: v 
°. Pe ee Nae tiaee ©. STATE Fre b. COUNTY MALT 


TY OR TOWN (iit ounide corporate lienits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 


Sareows Pr? SALT Vi 


d. NAME OF HOSPITAL OR Bah bean) {If not in hospital, give street address) d. STREET ADDRESS 
kisi, STEEL Dis yh As AK 
3. NAME OF First Middle: 


timernin — PohegT C Poogpe 


5. SEX 6. COLOR OR RACE |7- MARRIED, JEVER MARRIED [_]| 8. DATE OF BIRTH 


M. UH wipoweo [} _vivorceo [] Sy lad PY / G2 


10a, USUAL OCCUPATION (Give kind of work done aie ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


“SEPT UPR OER 1VITER 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME “ 
eI. kK. SOME MABE Vie = 7 


wes DECEASED a ah Se va i ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WES te | Ua WTENSLN Sin ER? L 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; : 
op, IMMEDIATE CAUSE (0) Aul / Stew. 
7 DUE TO 


Conditions, if ony, which 
gove rise to Immediote couse 

{0}, stoting the underiying( SUE TO 
couse lost. ae (e. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART "a war AUTOPSY 


PERFORMED? 
ves] NOR] 


CAUSE OF DEATH. 


Zc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |200. pIXCE OF INJURY (Home, form, 1208. (City ar Ge (County) Stote) 
Your & m a While a4 Not while fpctory, streeiinaffice bidgenale) | #79; G nr iE y) 
lo aie / ~} Ww at work PA ot work (7) a {Ts \ [oe pa, LE, $ 


21, | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection A inquiry Mw and find that 
fram: Natural causes [[], Accident wv. Suicide [], Hamicide [], Undetermined cause [1]. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Porfl of item 18.) 


PRIMARY & or CONTRIBUTING 
: ao Hei shd AKbayT 30 FT- 


MEDICAL CERTIFICATION 


i 
Mp, CHIEF MEDICAL EXAMINER oO DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


‘ DEPUTY MEDICAL EXAMINER DK jj] ay 
70 -BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Fd. \OCATION (City, town, or county) (Siote) 
Peter | yn/ 7-60 |ENZASET Cony. | GeeTULLE. WA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 7 24g. REC'D BY REGISTRAR | 24. Res ISTRAR'S SIGNATURE 


ni L DATE 140 Mutrton OPT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 ) 4 
10977 CERTIFICATE OF DEATH er os & 


« 
= ra 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
= _ a b. COUNTY 
2( M GALTIAMURE MARYLAND Willey ~aab LBALT O 
. g b. CITY OR TOWN ([[f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s , ae ‘ond give peorest town! eA 
&2 X OL CATE. COLGATE ¥ 
or d. NAME OF HOSPITAL (IF not in haspital, give street add: d. STREET ADDRESS a , 
és " ORINSTTUTION coe meee eee re = (Sona Pare / 
53 ; ZALIWVIE ke AV\| SAP FAIRVIE XY Ave | ONo 
r 3. NAME OF First Middle Last 4. DATE Manth Dey Yeor 
DECEASED | OF *! 
i (Type or print) Zs Fe, POPP pean AI L% SE 1920 ae: 
2 5. SEX 6. COLOR OR RACE | 7. maRrRIED[[] NEVER MARRIED [7] | 8. DATE OF BIRTH RCE {in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gel pithdoy Min, 


LACE \Ww/i17 & \woowen oworcen Oh WU l4 7 & DE 5 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) y> ppp b LAPD 


12. CITIZEN OF WHAT COUNTRY? 


“SA. 


a i 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OWR I _ W WUWVSE “rwbett+ PRIFODEPI LER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
” (fer. no, or unknown) {IF yen, gree wor or dates of service) s 
6) (6) — WRI MES LCOWG SP Sn GIE 


a carbon popers. 
fer death. 


y 
rsa 


hau! 
beer 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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28 ‘5 18. CAUSE OF DEATH [Enter only ane caute per line for (@), (b). and (¢)-] INTERVAL BETWEEN 
225 PART I, DEATH WAS CAUSED BY: ONBETARTZEEATH 
Sas IMMEDIATE CAUSE (a 
2 ) DUE TO 
~ ° 
Sar Conditions, if any, which 
BES gove rise ta immediate 7 
5a caure (0), stoting the under: ( OVE TO Ando. Sclern<e 
g*se lying couse lost. te 
< 
335° z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Hy aes fe] PERFORMED? 
: . 
GS8B5 S yes] NO 
oases & | 200. ACCIDENT WAS UNDERLYING E]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part HI of item 16) 
geet & |Or CONTRIBUTING LI CAUSE OF DEATH 
282s & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Soe a 
3568 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
sigs A por! 64e vp [Wille Not wit factory, street, office bidg., ete) { 
si § 2 pom Jat work [-] at work ([} ‘ 
ROS. = 9 
Geos 21. | certify that | attended the deceased aioe Jka FE, 10 MEY IS 19S Fthat | lost saw the deceased 
2. ' ~ 
re alive on. am put _. 12.3% __, and that death accurred ond. £_M, fram the causes and an the date stated abave, 
2632 = ESS (Street, city of town, stote) ATE SIGNED, 
aeee " d 
SECT ACTUAL 02 
aes sous wn (212 Grr VFA MMF 
Bape : , 
* mmacwes Aferreis AC Jecobs eS a/f 2 p>. 
SE°R Tio. SURIAL CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {State} 
PD a> a ro 
= pe e2 POSE lewd 72/454 Ope Laver, OL6472 Hw 
- F [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. a BORE 2a. REGISTPAR'S SIGNATURE, 
; 1 
VS.AIs VLtRite Pury E~AcHvome 27 Dunodliad 10 | Worn pelea 
Cae ee AES 4 LL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11429 CERTIFICATE OF DEATH neg, vin At LOS 


M J). PLACE oF peaTH 2, USUAL RESIDENCE (Where deceosed lived. If ination: Residence before odmision) 
ry °. 7 
oy Balto. MARYLAND - b. COUNTY Eiaeiay 


b. CITY OR TOWN (If ovhide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 


Catonsville Catonsville 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE + 
OR INSTITUTION ee ie :; “ak ‘ON A FARM? 
4 Sudroul ing’ Ba. . Rolling ves] No 


3. NAME OF First Middl la: 4. DATE 
DECEASED = nt ne Doy Yeor 


(Type or print) Josephine Bin Fressiler OEATH Ke 2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years 
¥ se -— last birthdoy) 
+ “ wiboweoX] bivorceo [) E: We Stele Oy yrs. Ea) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) a 
ousewife n id. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. iserski Juli 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yen, n0, oF unknown) (Eye, gre wor oF dates of service) r. 
i a. mes) ike 1 Le g) i 5 


18. CAUSE OF DEATH [Enter only one coute per line fer (a). (bp ond Wy . INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET ASD DEATH 
IMMEDIATE CAUSE {0} ee Ata RA, wn ll  *, 


DUE TO 


1 A 
Conditions, if ony, which Et 
gove rise 1a immediote 

catse (a), stating the ynder- 
lying couse lost. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO —— 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hee o-r While __ Not while factory, street, office bldg., etc.) | 

p.m. 19 Jat work (J at work ! 


21. | certify that eta the deceased from. fa fof, 19 MFT to AE 2 P., 19. LY that | last saw the deceased 


olive on.._Jf. i ae ae and that death accurred at. Bm, fram the causes and an the date stated above. 


hee so [$2 city or town, stote} DATE SIGNED 
m0. ALP S9 LEZ ee oe 
PHYSICIAN'S: 


NAME (Type) Sa ee eee 


Na. Hf Ale a a ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (Stote) 
Te | 12-53-56 Loudon Park Com Balto. bs 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y, , eu A RECIMTEAR We) a si ge’ 
‘ Z i ) 
eal Ccez Preset 4k NMerspe Oleh he JER (i AP 
Wie. 27 tele" \ EN ee he eee A eek 
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MEDICAL CERTIFICATION 


prior 


Id be detoched for use as the buriol-transit permit. 


bexxetoined by the hospitol or ottending physicion. 
or 


JOSPITAL OR ATTENDING PHYSICIAN: 


may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G 111221 CERTIFICATE OF DEATH 


ond 


11106 


Reg. Dist. No. 


sé 

q '; 1 Te OGRe Re 2 san sy (Where deceased lived. If institution: Residence before odmission) 

fy 0. 9. $I b. COUNTY 

3 3 BALTIMORE sale! MARYLAND 

3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond SS neores! town) 

war ee FORT Hi li Days BALTIMORE 

© £ iy ~ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

Se = M q OR tNSTITUTION ON A FARM? 

ry VETERANS ADMINISTRATION HOSPITAL 1507 E. 29th St, ves] NOK] 

3. NAME OF First Middle tost 4, DATE Month Day Yeor 

DECEASED © OF 
(Type oF print) JOHN Be PRICE dratH November 7 19 56 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED IK) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGSE.{n yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
peas z 
MALE | WHITE —_|woweor) —_oworceor) | 9-23-93 hen] vey 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR RY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“orp most of working life, even if retired) te: ce Oa 
EF LITER Maintenan BALTIMORE, MARYLAND UeSsAs 


5 

a 

o 

a 

c 

g 13. ae 'S NAME 14, MOTHER'S MAIDEN NAME 

g 

° JOHN B. PRICE LAURA BOWERS 

3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

E {¥es, no, oF unkagn) [IE yen, give war or dates of service) 

a / _YES We1 218-03-7496 VAH, Fort Howard,Md. CLINICAL RECORDS 

8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bl, ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED B' 

; LIheUeRS. CCIDENT ON 
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& 


bueto §©6GENERALIZED ARTERIOSCLEROSIS 


Condi 
gove 


ns, if any, which (b) 
‘ise to immediote 
couse {o}, stoting the under- UE TO 


lying couse lost, © 


IRECTOR: After this certificate has been signed by the ottending physician and campletely fi 
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ee 
285 iS Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
£33 5 yes] no i 
203 = [200. ACCIDENT WAS UNDERLYING E) | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 18) 
‘55-8 & [OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
ots & [2c TIME OF INJURY Month, ts Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
ty) 
5.2 9 3 Hevea. re While Not miler foctory, treet, office bldg., ste) 
se? = p.m. lot work [7] of work 
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re 21. | certify that can the deceased von__Oek, RL 19.26, to erat ed a 119.50, RSRDROOROOROERO 
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< 5 SRIENAACYIN : ‘ _. and that death occurred at .0315 By, from the causes and on the date stated above. 
2) 3 ic ADORESS (Street, city or town, stote) DATE SIGNED 
s ACTUAL ‘ 
Bees | (eth Pees F Ach senn WAH, FORT HOWARD, MARYLAND 11/8/56 
zz / 
PHYSICIAN'S ___ ce 
+: NAME (Type)_ER KEYM.D, Chief, Medical Servi""? Fort Howard, Maryland VAH__. 


the regissar prior to buriol, crematian, ar remaval, ond in any event within 72 hours ofter death. 


To. Beep pmon | "22. DATE yew 7 ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Storey 
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BUR, & lparxwoop CEMETERY BALTIMORE, MARYLAND 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
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VS. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.0975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 11 1()7 // 


f, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If sour Residence byfore ear 
0. COON y 
4 C Wd 2 MARYLAND a. piialiy ‘2 or x ¢ b. couny /& 


b. CETY OR TOWN itt cunide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib 6, SATY OR TOWNUE autside corporate limits, write RURAL ond give neare:t town) 
‘ond give necrest town) i . : 


ACT More To 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give ara address) d. STREET ADDRESS @. tS RESIDENCE + 
ON A FARM? / 


LO6 Avy Beach Pr. ves) NORA 


3. Nae oF First bi Middle Last 4. DATE Month Doy Year 


CEASED f ~ 
(Type or print) Au us Prog DEATH if > wSG 
5. SEX 6. COLOR OR RACE |7. ae EVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE In yeou | IF UNDER TYEAR} IF UNDER 24 HRS. 


AA. e: woow F) gre SI/20 os PS Months] Days | Hours | Min. 


1a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [17. "41 he, {iste or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
guringy most of wagking lite, even if retired) Ne 
AA Nd: Y B As of oy ty ‘a. 


13, FATHER’S NAME 6 ion All 'S MAIDEN Ni 


Cha 2 7 des 


WAS DE fig ‘EVER IN U. S. ARMED. Mpa 16. SOCIAL SECURITY NO. | 17. ws Address 


(Yes, no, oF uptown) INF 785, give wor or dates of service) 
} {¥ 0 2/2- “SRA a 44 3 Pico [850W. Lanvale Sf. Ww. 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (¢}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY j ; 9 
IMMEDIATE CAUSE (0) 4 7 Ye 


dts DUE TO 
Conditions, if any, which . 
gove rise 1a Immediate cove 
(0), stating the underlying( OVE TO 
couse fast. at te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a)|19. We eater a 


os oO no f] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 1B.) 
PRIMARY C) ar CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 17 1 20f. (City or town) (County) (State) 
Hour 9, m. While Not while factary, street. office bldg., etc.) | 
p.m. bd at work [[] at work ‘ 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [I~ Inquiry FY and find that 
s [EY Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 
actd ce QB» llivs DEPUTY MEDICAL EXAMINER [2] Vie 3-52. 


Zio. BURIAL, CREMATION, | 22. DATE, THEREOF, ic, AME OF CEMETERY OR CREMPTORY 7d, LOCATION (City, town, er caunty) (State) 
EPMOVAL fpeci 1 5 
J? § / Ol Put Ls 7 
23, FUNERAL DIRECTOR'S SIGNAT "ADDRESS Bao, REC'D BY omeay TRARE SIGNATOR 
h- 7, J 7 Ene ae WA, 
410 Sh Fayy 502 £";AaIsaa. fViS | bn MAelhe go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 1 0) 8 
11122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 


rel 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) ov 


1, PLACE OF DEATH 
. COUNTY 


Page 4 should be 


e 
3 
g 
H 
s ©. STATE b. COUNTY 
a Baltimore MARYLAND Penne 
= b, cry oR ZONES {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
4 ond gi near : 
3 i x oe. CG Phila. 1S ¥ 
8 d. NAME OF HOSPITAL OR eytion {If not in hospitol, give street oddress) d. STREET ADDRESS Le eor a 
ic Pulaski Highway 174k Ne 15th Ste vss NoO 
5 
& |. NAME OF i i 4. 
3 é a a - First Middle Lost bos Month Dey Year 
BiSe WL ab) NN REDD REM = N yy 
3 4 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeor 
= 3 8s sd " teat birthday) 
a Female | Colored |wibowto DIVORCED [J 919 36 or be 
LF Wa, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) x F 
/|_ Presser Public Rockville, SeC. U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jake Crawford Lula Harris 


File pages, 
( 


ye gs Sipe 2. wen get Sasete ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"No i 19116-7048 |Mamie Williams 728 Shirley St., Phila. Penn. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}. ] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


RUE TO 


;* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, 


to the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained for yo 


ate shauld be executed within 24 hours after death. 
DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


Conditions, if ony, which 0 
gove rise to immediote couse 
(0), stoting the underlying( PUETO 
couse lost. a . 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
MI 
yes] nom 
200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port of item 18.) 


PRIMARY JU or CONTRIBUTING 
CAUSE OF DEATH. 


Auto-truck collision 


20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
While ‘Not white factory, street, office bldg., etc.) } 
ot work [Jf of work street H ito 


21. I certify that | took charge of the remains described obove, held on Autopsy [_], Inspection [Inquiry f€], and find that 
death resulted from: pNoturol couses [7], Accident PK], Suicide [], Homicide [[], Undetermined couse |}. 


20c. TIME OF INJURY 
Hour SOX, 
On. 


Month, Day, Year 
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coger 
ACTUAL DATE stGNeD 
SIGNATUR (Lena — 0, CHIEF MEDICAL EXAMINER [] 
os ASSISTANT MEDICAL EXAMINER [J 
>: EXAMINER'S, 
ye NAME (Type) ‘William Ve Lovitt, dre, MeD DEPUTY MEDICAL EXAMINER [J Nov. 29, 1956 
sae 2a. BURIAL, CREMATION, | 20b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) ‘Siote) 
3855 REMOVAL (Specify) 
. Remova 6 M awn Cemetery P hiladelphia, Pag. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(S) C 4 
5M 9/55 George Ray, Phila., Penns DATEL be (IG Aw. Gn Mor mts, 
—— 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11109, 


lying cause lost. . 


a Reg. Dist. No. 
ae 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
a. A °. b. COUNT 
32 Baltimore BES ° ou Baltimore 
5 b. CITY OR TOWN (if outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest lown) 
38 RURAL ond is eorest ee 
32 Le Riderwood 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. ie RESIDENCE 
=% > OR INSTITUTION NA FARM? 
B. Bellona Ave vest] SoD) 
J 4. DATE Month Doy Year 
DECEASED OF me 
= z, (Type or print) TH Nov. 22. 19 56 
>~o 9. AGE {in yeor [IF UNDER 1 YEAR] IF UNDER 24 Hit 
3 lost bihdoy) [Months 3 ™ 
ae Female winoweo [x ovorceo] | Apr. 28, 1880 yrs. av, 
ea: 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) 
vet (| Housewife at home South Carolina 
cB 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
Ae illiam Wallace ha ninown Wesle 
ez 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMAI Address 
a Re en | Tet, 90, 0F unknown) {Ht yes, give wor or dates of service) 
et = | ane ssi Mr. Marlin W. Brown - 8109 Bellona ave. 
2 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (0). INTERVAL BETWEEN 
23 PART 1, DEATH WAS CAUSED 8 L Aa é 
es A IMMEDIATE CAUSE (0 
Se oh} DUE To 
5 Conditions, if any, which mn 
- gave rise ta immediote 
tS couse (0), stoting the under. (° OVE TO 


20a. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. #1, White Not ile 
p.m. jot work [] at work 
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Wd be detached far use as the buriat-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


an | certify that | attended the deceased 27° 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eee AUTOPSY 


‘ORMED?, 
ves EF] NO 
(Enter noture of injury in Port | or Port Il of item 18.) 
206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., ete. q 
H 
WEF, to bl EZ a VSB, that | last saw the deceased 


Si RS; 12.26, and that death occurred ae = the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city of town, state) 


uo, B2LOIZ 


NAME (Type)_/77, : Liebherr) td 
° RIAL, CREMATION, | 2. DATE THEREOF Tic. NKME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county} {Stote) 
3. Se (Specify) J : 
of ansyvi evensvi lie 
Ls 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S 


past |- “>, Adeet 
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Reg. if No. 


Bas ae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
4 Z MARYLAND 2 NM 7? b. COUNTY Co 
Le LLL a mn 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give-nearest town) 


A 
d. NAME OF HOSPITAL {!Enot in hospital, give ‘street address) , d. STREET ADDRESS 


OR INSTITUTION W, by (E 5 HAWTHORME AP 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Z LINTHICUM METS 
"ON A FARM? 


y the funeral 


2 should be 
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3. NAME: & First Middle tost gebeae Month y Yeor 
be i ‘jk? L? 4 6R 
$ (Type or print) MARCA lORDAA DEATH z 19S 6 
: 5. SEX 6. COLOR OF RACE |7. MARRIED [RY NEVER MARRIED [-] | 8. DATE OF BIRTH % nen ie yea IF UNDER 1 YEAR) IF UNDER 24 HRS. 

j ; last birthday! Mi 
7 winoweo [] pivorceo [] B d 4 mn | aj 
10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, ri? (Stote or foreign country) 12 po a HAT, COUNTRY? 
! during most of worki yy ven if retired) 
OLA MP, 


L7 
ds, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f1 LVIA 
I * WAS Laser EVER IN U. S. __ rere 16, LLY, SECURITY NO. |17, JNFORMANT Address 
fos. no. oF unknown) Uf yen, give wor or dates of service) ZD Jame 
Z > D 4 
OLA 1 PYILOR DAS S7O/ CARLAMWL 


18. CAUSE OF DEATH [Enter only one cause per line for th INTERVAL BETWEEN 
{ ONSET EH agoenine D, 


— 


{ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


y DUE TO J _ 
Conditions, if any, which , See ae 
gove rise to immediate 


co¥se (a), stating the under. ( DUE TO 
lying couse last. a 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOFSY 
yes(] not] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Re, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, form, 1 20. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., ea 
p.m. lot work [] ot work 


21.t ig that | attended the deceased Fic ey fp Aten 195. Fis Bh Ct ., 19.¢.C,that | last saw the deceased 


Then please remove carban popers. 


-transit permit. 


|, cremation, or removal, ond in any event within 72 haurs after deoth. 
MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ld be detached for use as the burial 
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3 alive on__. 2.2... ate. jae ang/that death accurred at_, “iM, from the causes and an the date stated abave. 
a a Ie We ATE SIGNED 
= ACTUAL JL. . 

5 | | [signature LC CEALE MD. Rew 
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49 pial 
Nal Spe: Ta LED PPA ey, 
igh AL Add. a 
VS AIS (4) LA 
15M 9/55 Qe YZ LL! Z (dl ae 
ae] C/ 


may be retained by the haspital ar attending physician, 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deoth. Page 4 
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TO FUNE! 


PITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ofter death: Page 4 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) _ 
0. STATE MARY LAWD b.coUNTY BALTIC 


ol 


1, PLACE OF DEATH 
o. 


m4 ay BAL TIMICR E MARYLAND 


b. Siu heh (IF outside ae limits, write c, LENGTH OF STAY IN Ib 
U or jive "S99 town) 
"DOW BALK B22 | YEYRS 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


DUNDALE  2Z 
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3 4 y- winowen px owvorceog) | Y— 23— TR. vi al wallets 
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op = a Py luring mast af working life, aven if retir. WNS YL LAVA S$ 
wes 4 HOUS ‘af 3 ne £ 
f 44 13, FATHER'S io = 14, MOTHER'S MAIDEN NAME 
&8e HY UNEAPHE) L4Lyucivnare GLlBAsSON 
ed 
2 2 ¥. aan U, S."ARMED FORCES? [1 hee SECURITY NO. |17, Rept = WILERCESK Yen PEDUN DAL Lr i Vip. 
eR | NONE LEONE 73 tater SRG RY, 
ge 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (c)-] INTERVAL SeTween 
¢ PART. DEATH WAS Aiton io VE TASTATIC CRRCINCMA OF CERRY! us 
= “7tX DUE TO 


Conditians, if ony, which {b). 
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cotse (0). stoting the under ( DUE TO 
lying couse lost. (q 
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aces = (200. ACCIDENT WAS UNDeRIING F)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I! of itm 18) 
£ = & | oR CONTRIBUTING EI CAUSE OF DEATH 
e825 S| (IF EITHER. NOTIFY MEDICAL EXAMINER) 
se86 & ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, {01 (City oF town) (County) (tote) 
sues 6 Hour 0. m. m" While Nat while foctory, street, office bidg., etc.) 
Begs = p.m. lot work (C] ot work [J ‘ 
see 8 f' 
REO 21. 1 certify that | attended the deceased fram 3 av 926, EWE 19A.Z. that I last saw the deceased 
Se as 
int ais aliveon_%2 VOY __19S6 ;-1 and thot death accurred at3/20 PM, from the causes and an the dote stated abave. 
a ro} 3 a E> ADDRESS (Street, city or town, state} DATE SIGNED 
os . 
BID Gc ACTUAL 
goss / sittin LPL een 2, eal 
ees i 
2 5 PHYSICIAN'S 33 DUNDALK AVENUE: 
4, s | _|NAME (rype)_ a, pa a BUND Ag 
BEBO D RIAL aaa, CREVALON. | THERE! EOF CEMETERY OR CREMATORY ~~ ~—~*(/| 224, LOCATION {Cin county) (State) 
QeE 8s LY) = why 
9 Fo t= 
eo JERAL DIRECTOR'S-SIGNATURE ‘ADDRESS ; ia 
VS AIS {4) pe 2 Kat doth, 7 Ec 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11112 
11125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE (Where deceased lived. ff Institution: Residence before admission) 


a 
tion, 


if any delay is necessary, please e: 


t, PLACE OF DEATH 


Hoetd 


25 ecu’ Baltimore mamiano || °“EMaryland cou’ Baltimore 
J 2 b. omy erie {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
= 2 
‘ai. d. NAME OF HOSPITAL OR INSTITUTION {If no? in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 


534 Walker Ave. Drumeastle 


4 Walker Ave. Drumeastle Apts. 


funeragdirectar. 
” 


= 3. eee ioe Fint Middle tort 4 care Month Doy Yeor 
Es S Type or print) DNA RITTER pan November 18 19 56 
Gos 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4] 8. DATE OF BIRTH 9. AGE (n ayers IF UNDER 24 HRS. 
2 ~ 
or Female White wiooweo] —oworceot} Nov 33 ¢ 1900 56 sea |B a | cara a 
3 3 ¥ 10a, USUAL OCCUPATI done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during most of workir 2 
S83 f god Oil Company | Baltimore Maryland USA 


Coes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe oe 
ee 
Boog George A. Ritter Caroline Koeh 
zee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
So |_| (es, ne,0F enh 1 yet, give wor or dates of verricn) 
ES°E No. Sw enn ee 21605-2551 |Howard Ritter 625 Murdoek Road 
=°3 2 1B. CAUSE OF DEATH [Enter only one cause par line forAah, (b), ond (@).] 
pets PART |. DEATH WAS CAUSED BY: 
Se Ea IMMEDIATE CAUSE {o) 
5~ ‘ 
e224 t ‘ DUE TO 
3 
3 £ Conditions, if ony, which rs 
os Gove rite to immediote cove 
RBEse {0}, stoting the underlyingg UE TO 
Ba58 SS ae ee ae e 
"aS o ar 
eo. fg 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To)]19. WAS AUTOPSY 
ZPOR 9/8 yes} NO a 
$5 ru 
BS Bie i [20a. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
faes & | PRIMARY Ber SONTRIUTING C 
ELLER 0 
ERS y 
a gu 3 § [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, aw T20F. (City or town) {County) (tote) 
7S ray Hour o.m. Whil Not whil lory, street, office bldg 
228° g p.m. 19 fot work [] ot work “TJ H 
= 2s o 2). | certify that | took charge of the remains described above, held an Autops: , Inspection ¢+-—Tnquir: , and find that 
size 9 psy P quiry 
“eee death resulted from: Natural causes écident [], Suicide [], Homicide [], Undetermined cause []. 
<gU5 
Yood IGNED 
a2 = = es ap, CHIEF MEDICAL EXAMINER [1] Pa 
. tac < ASSISTANT MEDICAL EXAMINER [1] 
g EXAMINER'S 
i £ NAME (Type) 29 Yn KANE DEPUTY MEDICAL EXAMINER []———— 
4 — Ky 
azi2* Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
sco. i 
O%2655 REMOVAL (Specify) 
4 = 


Baltimore Cemeter Baltimore Maryland 


fo teecet = 


Ny rape ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(5) ‘a 
ida Li hel ts e ™ rs aa Place Land 2 o |" deh ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 t 1 m 
11126 CERTIFICATE OF DEATH ss Sonos 


5s 
3 : 1. races DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmittion) 
= & * = b. INTY 
52 Baltimore MARYLAND Maryland scr Baltimore 
Be b. CITY OR TOWN (lf outside corporate limits, write [ c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town), 
32 Fullerton Life Fullerton 
2 * 4 d. Seon eae (IF not in hospital, give street oddress) d. STREET ADDRESS. e. a Maret , 
« 4209 Fitch Ave. 4209 Fitch Ave. ves) No 
3. NAME OF First Middl 4. DATE 
DECEASED be geovstd lon on Month Day Yeor 


{Type or print) eas DEATH 


é 
3 5. SEX 6, COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 
i Male White —|winowep) i ovorceoO] | June 6, 1885 


19 96 
9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) Min. 

yn. 


12. CITIZEN OF WHAT COUNTRY? 


££ 10a. USUAL OCCUPATION (Give kind of work done| 10b. XIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 
3 j during most of working life, even if retired) - 
3 4 ruck Farmer Farming Balto. Co. Md. Us. Be Be 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

\ John Rohe Bllen Dougherty 

‘15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yer. po. oF unknown} {iF yes, give wor or dotes of service) 

No 213-36-8012 |iirs, Mary M. Rohe 209 Fitch Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATI 


Then please remove carban papers. 


Conditions, if ony, which y 
gove rise to immediote 
cote {0}, stoting the ynder. (| OUE TO 


i 
& 
ces lying couse lost. {c) 
o ¢ rz 
285 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Rot = . 
a 
£38 $ (Le HG ves] NOt | 
ee = 20n, ACCIDENT WAS UNDERLYING []_|[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I! of item 18.) 
= = 
- 2 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
= 

O58 & ]20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
5-58 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
si? Fd p.m. 19 lot work [1] ot work H 

RS = 

2 3 21. 1 certify thot | attended the deceased from, L. O77 a , 195.8, t. 20D. Dey. 195Z. thot | lost saw the deceased 

< . 

< Fe olive on wi Doe. ess 2SG_., ond that death occurred at(/__@___M, fram the causes and an the date stated abave. 

os > ; 

oe 

Ea 

ar 


CoB, eel ke baal WH 


ACTUAL 
/ SIGNATUR' 


rar prior ta burial, crematian, ar removal, and in any event within 72 ha: 


PHYSICIAN'S 
NAME (Type), 


~ 


may be getained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


.° of 720. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
2 & : REMOVAL (Specify) 
alse. B No 956 Joseph! A on, Ralto d 
- 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S Al ; 


2a 


y Ff | OME // 2 I- TB the - tk Contain 


2 


4) 
v5) yo. 


4 


‘ 


the funeral directar, 
shauld be filed with 


m 


Pages 


n papers. 


and completely filled 
death. 


mave cai 


Then pleose 


the reglstror prior ta burial, cremation, ar remaval, and in any event within 7: 


RECTOR: After this certificate has been signed by the attending 
be detached fer use os the burial-transit permit. 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
page 3 


TO FUNE 


howrFofter 


b 
i a 

i 
>) 


J. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 


d. NAME Z HOSPITAL (If not in hospital, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 1 
11127 CERTIFICATE OF DEATH asus $y 


z by ea) Ua {Where deceased lived. If institution: Residence before admission) Vv rs 
o. b. COUNTY O54 oO 
AL Cael Mf oxid F Tet (es 


. CITY OR TOWNIF outside corporote limits, write RURAL and give nearest town 


ae 
d. STREET ADDRESS e. 1S RESIDENCE 
Joo tomer fae _ | Saahiho 


Baltimore piglet 
¢. LENGTH OF STAY IN Ib 


i year 


RURAL a ‘give nearest town} 


Mt 


‘OR INSTITUTION 


Mt. Wilson State aee ital 


3. NAME OF 


MEDICAL CERTIFICATION 


13. 


Fint Middle last 4. DATE Month Dg) Yeor 
DECEASED ra : 
(Type or print) eget obeckt “i , CPTEaQ ban | 6 YOfem eS 7. ~pSE 


3, Sex © COLOR OR RACE ]7. maRRiEDWET NEVER MARRIED [J [© yy OF BIRTH 
Prva! wiooweo J —_—ovorcep “-9G- 863 


10a. USUAL OCCUPATION (Give kind of work done! ee KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State ar foreign country) 


9. AGE (In years 
lost linen) 
yrs. 


ry Hprret esting lite, even if retired) 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME () 
COMA £ Cou 
o SIG PTE RR . 4 


OB WAS. ebciaiepid Las Ss. verge’ b peee 16, SOCIAL SECURITY NO. ]17. INFORMANT (/ V hiddress 
Rae Tho ee 
NO U7 9 °t/-P( AS Wospital records Mt. Wilson State Hospital 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED. ONSET AND DEATH 


IMMEOIATE CRUSE e 


x DUE TO > Ba [7 i a 


Conditions, if any, which Lf” vow: 
gove rise to immediate 

couse (a), stoting the under: 

lying couse lost. 


Pat Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRiBATED TO THE TERMINYAL DISEASE CONDITION GIVEN IN PART, 1(0]|19. WAS AUTOPSY 
: ERFORMED? 
bMiprenrileqe x Ce fr tec — oe OG nog 
200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. Enter nature af injury in Port | or Part Il of item 18.) ° 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, _ Year ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
Hour on. While Not wie factory, street, office bidg., etc.} 
pom, lot work [] ot work H 


21. | certify that | gttended the deceased from.__. VELED BAe, 19S, to. AA Ep 9G. thot | last sow the deceased 


1 .--, and that death accurred a Me. <M, fram the causes and on the date stated above. 


18, CAUSE OF DEATH [Enter only ane cause per Bs (), {b}. and (c).] 


‘ADDRESS (Street, city ar town, stote} DATE SIGNED 


ase William Newcomer, M.D. 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {Stote} 
mal 21, 1956| Cedar Hill Cemete Suitland, Md. 


23. 


Ze 


FUN — un bv, RE ADDRESS 240, REC’ DB REGISPEAT: (} 24S REGISTRAR'S SIGNATURE 
oy 7 ) 4, 
Ceiy, Silver Spring, Md. amUVY av t “. Ab oti Mitt 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNE! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
11128 CERTIFICATE OF DEATH Mitts ye 


mvscuns Ew rene C. Baum anw 


To. a ans 22%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
weer” | Nov 7th, 1956| Oak Lawn Cemetery Eastern Blvd. Balto, Md. 


mS Reg. Dist. No. 
S 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatittion: Residence before odmisson) 
ed 8. °. b. COUNTY, 
oe Baltimore na Md Balto. 
Be b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest flown) 
s ¢ = RURAL and give neares! town) ‘ 
ee / Essex Essex 4 
a2 | ¢. NAME OF HOSPITAL (If not in hospital, give sireet odd STR 
é£ \ 0k INSTITUTION ( « bp give street address) d. STREET ADDRESS e. gg te f 
EY Iv 05 Dorsey Ave. _505 Dorsey Ave., ves] No] _ 
z 3. NAME OF First Middle tow 4. DATE Month Do Yeor 
oe DECEASED OF if 
2a (Type or print) Charles A. Sauer Jr. DEATH - ov. 4th, 1956 19 
ey 5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (In years IF UNDER 24 HRS. 
; z “el birthday) Min. 
oF Male White |wioweQ  ovorceoO) | Oct. 21st, 1876 80. 
Bag 1a. USUAL OCCUPATION K 2 5 i ; z 
5 ge Sangreestion fe He ta a ceages 10b. KINO OF BUSING} SORIINDUSTRY WwW ee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zed / Painter Crown Cork &Seal Baltimore 
525 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS ° 
oon Charles A, Sauer,Sr. Ma 
Bb3 | _]15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT addres 
SES ip {iat 0 oF unknowny (IF yes, give wor or dates of service) } 5 - 
gn 4) No -| 217-03-163, Mrs Bessie Sauer (Wife) Above 
23 18. CAUSE OF DEATH [Enter anly one couse 7 Tine y ), (), ond (c).] 4. INTERVAL BETWEEN 
2ay PARTI. DEATH WAS CAUSED BY. com “O NAN EA 
aes ig IMMEDIATE CAUSE (o] Ath Son 
plese oe | DUE TO Sat oy. . 
3% > Conditions, if any, which wo. Tom ot dl He brainy IS [nails 
Eo gove rise to immediote 
foe : BUE To j 
&£ couse (o}, stoting the under Cer i : 

Fey lying cause lost, ° ebral arkrio Gdlepo srs, 
23 ea AEU 
$55 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Hi off ones 
g%3 & fas 
are i | #00, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por For Port If tem 1B) 
ee te be 1OR CONTRIBUTING 
ges & | citer, Noriry MEDICAL EXAMINER) 
Ess 5 Jive. TIME OF INJURY Month, - Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 2OF. (City o town} (County) (State) 
29s a Hour 0. p. While Not while foctory, street, office bidg., ate) 
2°55 = p.m. Jat work [1] of work, 
Los > a 
Ay 3s 21. | certify thot | attended the deceased from._> Y= /M VUV W382, ies Sot SS , 198 @ that t lost saw the deceased 
<is alive on fae 2 and thgt death occurred at. lk AM fi th id he d d 
eee |} {olive on. 5 ey 7S Ah ot. from the causes and an the date stated abave. 
8 Be Cx fk 4tG ADORESS (Street, city oF town, state) DATE SIGNED 
#8 3 / nein, Cheer ©. Todum Mir no HLD Eastern kre kAdex , Me TAA Ma-S-19 

8 

2 

e 

= 


poge 3 


15M 9/55 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR rs 9 Tyse 
4 Vv ir \ ae 
css 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 i] 5, 
11129 CERTIFICATE OF DEATH PEK. 


« WN. 

i if eesiners 2 bean 3s aaa (Where deceased lived. If institution: Residence before admission} 

4 Ss : b. COUNTY 

24) Baltimore it eho * Md. 
Bie’ vi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 NY RURAL ond give nearest town) reid ee J 
= a atonsville Yol-y¥ 
sf £ a. Oe INSTITU TCH {IF not in hospital, give street oddress) d. STREET ADORESS e Phi ae 
5S House in the Pines - 16 Fusting Ave. 3036 Edmondson Ave. ves C] NOC] 
: 3. NAME OF First Middle lost 4, Dae Month Boy Yeor 

DECEASED 
“ fier enn SCHEIB Sim lev. TS, ,, 56 


ers. Pages 


gest 


5. SEX 6. COLOR OR RACE | 7. — NEVER MARRIEOM | 8. OATE OF BIRTH 9% ee Aca iF UNDER Ties Tf UNDER 24 HRS, 
Jost birthday: Man. 
ema white wiboweo (] oworctO} | Jan. 3, 1879 pore ire 
TOo. USUAL “OCCUPATION 5 kind: ial work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) fais CITIZEN OF WHAT COUNTRY? 
during most of workin, ren if retired) 
/|_School “Teacher Dept. Edu.Balto. | Md. ; 


3 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 _— A, Scheib Mary L. Sexton 
a Mr. John L. Scheib - Cedar Rd., Littleton, Mass. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c). 1 INTERVAL BETWEEN 


PART I. Cent WAS CAUSED BY: Ww }, ONSET AND DEATH 
f 


Then please remave c 


the regisrror priar to burial, cremation, or remaval, and in any event within 72 haurs 


t da OUE TO 


Conditions, if ony, which 0) 
gave rite to immediote 
couse (a), stoting the under. ( OVE TO 


tying couse lost. t 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] No 


20o_ ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 16, 
‘OR CONTRIBUTING C) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 7 Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) 
p.m. jat work (] ot work [] H 


21. I certify thot | ottended the deceased from , 19S. that | lost saw the deceased 
olive on_._Ney. oa eS ond thet deoth occurred ot F00_ AM, from the couses and an the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
: ns. ALLL be Lea Men... Le pibfae 


ronsit permil. 


oO 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 
2 detached far use as the burial f 


ACTUAL 
SIGNATUR! ZY, myn (/) : 


Hips gy ba H A ey 


\E (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


a 34 [220. BURIAL, CREMATION, | 22. DATE THEREOF ‘| ¢ MHEXALE cigeecitg 2b. DATE THEREOF SYS THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county): “ (Stote) 
a Wee mae Park Cem, Balto., Md, 
e } 4 | 240-RECO BY REGISTRAR }-24b. REGISTRAR'S SI ay 

V had 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 1 
i E 
q7 11430 CERTIFICATE OF DEATH eles 4 
st 
3 = it HAG oe SpEATH rs USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
32 Baltimore eevee bea 
MS and jars! more 
Bo b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest fawn) xX 
23 Pikes e e Pike e 
+ P 4 “ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. PEAY? 
& Old Court Rd. Waldron Ave, ves) NOT] 
3 nereeaas First Middle lost 4, pare Month Day Yeor 
an (yee erent) Charles William Schildwachteremm 19 
> 5. SEX 6. COLOR OR RACE |7. MARRIEDSE} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. x Wr ss IF UNDER | YEAR] IF UNDER 24 HRS. 
LIE Male White |wooweoc — pwvorceo ee 886 Het es side — 
E Oc 10a. USUAL OCCUPATION (Give kind of wark dane! Ib. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
83s pat “ ‘af working life, even if retired) Retired M 1 4 U.S.A 
pes utcher etire arylan S.A. 
5 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Soa 
‘3 5) Henry Schildwachter Elizabeth Peters 
Neg bet WAS pean en Us. —s polis ay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Roce ter Tage orate oe 
© | NO NO p17-07~4659| Howard H,Schildwachter, Pikesville, Md. 
8 18. CAUSE OF DEATH [Enter anly one cause par line far (a). (b). ond (c).} y) ¢ INTERVAL BETWES) 
oa a ONSET AND DI H 
; PAT ea Us SAEED C J A FINA 
2 : , 
= 


uU2Q~o DUE To a ¢ 
Conditions, if any, which oltriAk2Co ge aX 


Gove rise ta immediate ry 
cotse (a), stoling the under- ( OVETO > , 
tying couse lost. o A/K4A BR vt el 1 
Pant Il. OTHER SIGNIFICANT CONDITIONS CON] RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
yes(] Not) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20¢, PLACE OF INJURY |Home, farm, ; 20f. {City or tawn) (County) (State) 
Hour a.m. While Not while factaty, street, office bldg., etc.) ! 
p.m. 19 Jat work [7] ot work [J i 


21. | certify that | attended the deceased fram. ZZ _ ff... 9B tol LS 2 i , 19.2..Ghat | last saw the deceased 
a 


MEDICAL CERTIFICATION 


p= oes --, and that death accurred at _ g <,M, fram the causes and an the date stated abave. 


ADDRESS (Sir, i mn, slate) DATE SIGNED 


mmscuns Sivan Ee WY are Beweatlsia sat iv... Mol - 


IRECTOR: After this certificate has been signed by the attending 


Ld 


Id be detached for use os the burial-tronsit permit. 
istrar prior to burial, cremation, or removal, and in any event within 72 


ed by the hospital or attending physicion. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


cd 2 4 Hy Ra. oe ee ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
oO 
Pegs Burial | 11-9-1956 |Kriders Cemete Westm 
- . RAL DIRECTOR'S yy. , rR Qda. REC'D BY REGISTRAR . & . , yy 
VS AIS (4) 4 “A een 
15M 9/55 \ paren} 2 10 as ZL 
\) si 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 11 8 


—_ 

ak 
eS 
ise) 


A MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ 
g 3 5 Reg. Dist. No. 
£ 3 2 2. USUAL RESIDENCE '@ deceoted lived. If Inslitution: Residence before admission) 
Z $ 5 j marviano || SE Ze, b. COUNTY Vee) re 
Be 2 Ww ITY © ; cospe it, wi ¢. LENGTH OF STAY IN Tb «. CITY OR ye (if outside corporote limity, write RURAL ond give neorest town) 
= ' gta 
ta a Le. oh Tham wae; Lang BL. ZS 
s ree ION (If not in hospitol, give glreet oddress) roa 
Pa “< : ES tn NO er | 
3 3. NAME OF ZF _ Middle a 4. DATE Month Doy Yeor 
> Type or print) yi Art te EVI: 19 SE 
b . TF UNDER 24 HRS. 


‘Months | Doys | Hours | Min. 


c 
5. SEX 6. ere 5 pace 7. MARRIED [Z-REVER MARRIED (_}| 8. rg oA, 
i _ widowed [] Divorced [] 
ID OF BUSINESS OR INDUSTRY | 11. SIRTHPI aoe i 
3 pies (a 
oe eae ee Ca 
gs MAA “a7 Pon - 


= 


15. WAS DECEASED EVER IN U. S. ARMED Spee 16. SOCIAL SECURITY NO. | 17. ae 
(Yes, no, oF unknown) IHF you, give war ar dotes ol service) ee 
JO LF é 
OO oome itm 


12. CITIZEN, OF WRAT COUNTRY? 


2, ond 3 to the funeral 


> 1 and 2 with the reg 


ES 
4 
2 
Q 
3 
= 
2 
° 
= 
2 
o 
> 
r) 
— 
va 
© 
a 
5 
o 
3 
= 
a 
E 
& 
“3 


21. | certify that | took charge of the rempifis described obove, held an Autopsy [_], Inspection [Zr Inquiry [2}ond find that 


z ” 18. = r re haa phe a per line for (6), (b), ond (c).] ATERVAL BETWEEN, 
$ P 
& UAMEDIATE CAUSE (0) AS & re F é “ad 
Fa ’ DUE TO GOA 
g f OT, a 
£ Conditions, if ony, which © LMAALY SY 7 Ps 1 
Sa gove rise to immediote comel 1 ° 
2-2 ‘ L 
5 {o), stoting the underlying A C243 
33 th i AAD A— J 
3 Reuse 
83 3 PART Il. OTHER SIGNIFICANT COMBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
Og (a) 5 eC No 
‘Sc © [200. EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 & | PRIMARY (J or CONTRIBUTING 
E> § | CAUSE OF DEATH. 
a3 3 | 20e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stole) 
oe 6 Hour 9, m. While Not while foctory, street, office bidg., ele.) | 
$3 =: PB. 9 ot won Bie ot work 4 
a 
za 
<3 
= 
Vv 
3 
€ 
Ss 


ertificate, writing the word “‘pending’’ in pencil in ftem 18. Give Pages 1, 


§ death resulted from:, Naturol causes [jq’ Accident [], Svicide [7], Homicide [[], Undetermined cause [7]. 
4 
2 9 | | S6Ne map, CHIEF MEDICAL EXAMINER [] iia a 
< ASSISTANT MEDICAL EXAMINER 
Ee | [wantin OL, I. MK § bee y, (Bal! fk Je x DEPUTY MEDICAL te ees ze SL ee 6G 
= ey ee Og em a 
1 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


. ATSME(S) A 
5M 9/55 


WOOP Yb! [ban Vth fF fos AA sa\ ee L2H MI An 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 1 y 
11131. CERTIFICATE OF DEATH 


ate Reg. Dist. No. 
3 a R wee 2. ian Petenee (Where deceased lived. If institution: Residence before odmission) 
an °. 7 °. et b. COUNTY 
32 Baltimere bisa Maryland. Balto. 
3 3 b. CITY OR TOWN (It autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fy oa RURAL ond give nearest town) s 
23( M ) atensville Catensville < 
ae “4 A i d. HGS eae {If not in hospitol, give street address} d. STREET ADDRESS e pda 
a 617 Edmendsen Ave 617 Edmoendsen Ave ves] Noa 
- 3. NAME OF First Middle tost DATE Month Oo; Yeor 
~~ DECEASED OF i 
3 {Type or print) tretchen Anns _ Schwarz Keel Wov.e29, 19 56 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED Ei} NEVER MARRIED [] |8. DATE OF BIRTH 9. Deen [FUNDER LEA IF UNDER 24 HRS. 
ont! Min. 
A - We wipowep [] oworceo C] |May 13, Sov g ys : isl 
ae 10a. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 during most of working en if retired) oe 
eo , Y OH Germany USA 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 = 
oft George Gentsch Anna 
} ‘& WAS DECEASED EVER IN U.S. bie? iy 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
} fas, no. oF unknown) IF yes, give wor or dates of service) aa - 
) Mr,Charles F.Schwarz,617 Edmondson Ave 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ee eral Tel 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Then pleose 


% DUE TO = : 
Conditions, if any, which ALES. : a a POV LOR LOL EB 
gove rise to immediotel 1 1 


co¥se (0), stoting the under: 


‘ 
lying couse lost. 0 LLIDC AIS. PCE EROLE. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. SAS anes 
vyes(] no] 


200. ACCIDENT WAS UNDERLYING O] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 4 
p.m. jot work {7] ot work 1 


21. I certify that Uattended the deceased fram... 4... WEG, to. LOL DP... WEE.,that | last saw the deceased 
alive ee! ee 12SR__, pnd that death accurred ath Wa M, fram the causes and an the date stated abave. 
/ >) 


MEDICAL CERTIFICATION 


a 


— ADORESS (Street, city or town, stote) DATE SIGNED 
Senate Le 7, OKA ys nw, ACY € Dee ed Care gle. Sie 
PHYSICIAN'S 
NAME (Type! GAL Mf. « LE. LEVEL. 2S Es 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL {Specify} = 1 7 
ren on De 1956 suden Park Baltg, lid. 
23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS. ta) DB REGISTRARS SIGHAT! 
so WS | Aa Lt tip b 4101 Bdmendsen Ava me 
oe 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


id be detoched far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, and in any event within/#/2 hi 


ed by the hospitol or ottending physician. 


ad 


moy be 
TO FUNE 
poge 3 
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me 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND ate e DEPARTMENT OF OF HEALTH—BALTIMORE, 18 


11132 teen 1S" CERTIFICATE OF DEATH ii 12\) 


Reg. Dist. No. 


a 
e_. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before ae 
o> @. COUNT ke /time ye mannan 9. STATE b. COUNTY 
rw, Q QNA L1G 270 YX 
r B. CITY OR TOWN (IF outiide corporate limits, write] @ LENGTH OF STAY IN 1b ¢. CITY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 
{ RURAL and give nearest town) t 
2 / Haspe burg x 
Ly d. NAME OF HOSPITAL (If nat in Hom is, od, STREET ADDRESS @. IS RESIDENCE Wi 
a OR INSTITUTION F v7 ON A FARM? f 
ne 362 (L2(2b€ 2 ves] not] 


e 
gz 
Be 
8g 

= 

& 

cs 


lost 4. DATE Manth 


; (Type or print) JS e t DEATH N 0 Y = wf 


5. SEX & oe ‘OR RACE |7. rson oA MARMED [] | 8. DATE OF BIRTH 9. AGE (In year baal TYEARTIF UNDER 24 HRS 
Jost piethg my Mi 
WIDOWED [] Divorceo SSS Ss ae 1% 
10a. aa Le wo iG ile = work dane! 10b. KIND OF ee OR INDUSTRY] 11. BIRTHPLACE (State or ted country) [at CITIZEN OF WHAT COUNTRY? 
during “ orking life, even if retired) ys. + 
a / 1D) ‘ a: A t 


13, FATHER'S NAME 14. MOTHER'S MAIDEN Co 


OLlo @argare Le geri, 


cmd omuaROT) | Tedeutpesioe a autre eat 
7 ie el Seer a és Ser erl D 302 idee Had 


| ]18 CAUSE OF DEATH [Enter only one couse per line for ( ~ for ao (b), ond (c}-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO 


urs ofter death. 


Then pleose remove corbon popers. Poges 


Conditions, if ony, which 
Gove rise ta immediate 
couse (0), stating the ynder. ( OVE TO 


been signed by the ottending physician ond completely fi 
onsit permit. 


lying cause last. (¢ 
Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SRS murTeEsy 
yes] Not] 


200, ACCIDENT WAS. jane tinge iz} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part for Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF tNJURY (Hame, farm, 120. (City of tawny (County) (Stote) 
Hour a. #1, While Not ste factary, street, office bldg., etc.) 
p.m. lat work [7] at work ‘ 


21. | certify that | attended the deceased a 1954, to YO bo, 19. SGthot | tost saw the deceased 
alive on_ hy 5 _., wie. and that death accurred ot OFM, fram the causes and an the date stated abave, 


Ta. Hiss CREMATION. [ 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Giote) 
Maps /, by 3 is . ? y 
y 56 (me heran Lela (7a 
" TRAR as. 
HS! ey p 


fending physicion. 


MEDICAL CERTIFICATION. 


Nd be detoched for use os the burii 
the reglstror prior to burial, cremation, or remaval, ond in ony event within 7: 


IRECTOR: After this certificote hi 


moy be getained by the hospital or 


TO FU 
page 3 


ol 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11121 
CERTIFICATE OF DEATH do 


aw Reg. Dist. No. 

2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased fived. If institution: Residence before admission) 

23 o 7 b. COUNTY. 

32 MARYLAND RYLAND BA ORE 

Be | M ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 

S52 \ sz = "yR Bi, 
25 > BA [MOR 2! 
£2 d, STREET ADDRESS e. 1S RESIDENCE 
=a y ‘ON A FARM? 
4 902.5 ZONE_29 “sO 9p) 

Middle Month Day Year 


cate be executed within 24 haurs after death. Page 4 


3 ALBERT SEILER. NO 9 1956 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
= lost birthday) Days Min. 
f w min _JAN. 18, 89m [em] Om [ Hon] 
Be re 12. CITIZEN OF WHAT COUNTRY? 
a $/ 
ae Q. ERMA U.S.A. 
8 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
off 
de § |} PAI ER not know 

5 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - Addyess 54. 
5 Fei, no. or unknown) Uti, Give wor or dot of server) | 4 jul =Ve 
zs |__wo 218 22 6507 ALMA BERKENKEMPER 902 WARNS AVE, (daughter 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond {c}.) INTERVAL BETWEEN 
a PART J. DEATH WAS CAUSED BY: \. ORSEI AR Sem 
§ wy IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease 
= ue f DUE TO 

Conditions, if any, which (o) Arteriosclerosis, generalized and severe 


permit. 


, crematian, or removal, and in ony event within 72 


gove rite to immediote 
catie (a), stating the under ( DUE TO 
lying couse lost, (. 


RECTOR: After this certificate hos been signed by the attending physician and completely fille 


8 
.3 
8 
nol 
° 
£ 
7] 
= 
3 
>. 
£§ 
2235 F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H}]19. WAS AUTOPSY 
=—> sa = 
ease 3 ves] Nox) 
* 9032 © | 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter naivre of injury in Part | or Port Il of item 1B.) 
2524 & [OR CONTRIBUTING [J CAUSE OF DEATH 
aege & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & |20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
=5.°s rat Hour a.m. While Not while foctory, street, office bidg., ete.) ! 
Pe = p.m. 19 fot work [] of work CJ ' 
ease 
4 3 3 21.1 certify that | attended the deceased from...OCT 19, .19549____, to NOV 29 , 1999__thot | last saw the deceased 
par 33 alive on... NOV. 29,..1956._, 19_______, ond that death accurred at_7&845P_M, fram the couses and an the date stated above. 
E5530 y ADORESS (Street, city or lown, stote) DATE SIGNED 
& 2 
agese Sein 4d, no. ..SPRING GROVE STATE HOSPITAL 11=30-56. 
a 
z 5 PHYSICIAN'S ne 
= £ NAME (Type) ella Wachsle D _Cabensvi lie 28, Maryland 
5 3 Be 
B8E°9 2, BURIAL CREMATION, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY tC ity, town, oF county) (Stote} 
3° Ay (Speci ; ye > % 7, 
pa ag Bink. |\@EC, 3 LAUD Pies BALTIO + pz, 
ee ; Bia. REC'D BY REGISTRAR, 24. REGISTRANTS GNATUI 
vsais(4)  \% phat? 2 AOkfn yi °Y 
1SM 9/55 we Yen es Z 


a a 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 2. DATE vides = 
piatn “4/1 id 


ge 
b= 
ee. 3. PLACE OF DEATH: A. USUAL RESIDENCE (Where deceased lived. If inefitution : residence 
5 3 sa. Baltimore City, Maryland A. STA Zz. 8. GOUNTY before admission) 
3 = 4 ik B. FULL NAME OF (If not in hospital or institution, give street address or| iy 
5a HOSPITAL OR location) |"c CITY OR TOW, (Uf outside corporate limita, write RURAL and give 
¢ INSTITUTION 255 ir 4 
52 \ “s a5 t township) 
=3 je LOR?) < 
2s Yrs. || 0. STREET ADDRESS (Ifrural, give location) Ove 
me 16) Mos. 

13_/fO/¥ 


4 b 


n should be carefu 


nptigr 


D 
5. SEX’ 6. COLHR ARIRACE | 7. SINGLE. MARRIED. e 9. AGE Min yenrs| tf Under T Yea 
7 WW EX), DIVORCEDipecify) last birthday) |Months: Da: 


Ned 


108. KIND OF BUSINESS OR 
ifretired)} TR Y| 


learly and legibly, 


16, SOCIAL 17. A 
secuRiTY No. | 17: INFORMANT ADDRESS 


15, WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yea, ngor unknown)| (If yes. give war or dates of nervice) 
— 


INTERVAL BETWEEN 
ONSET ANO OEATH 


18, j ; 1 CAUSE OF DEATH 

DISEASE OR CONDITION DIRECTLY ee ‘ tt 
EADING TO DEATH “ + 

(This does not mean the mode of dying, e.g. (ad 2 ae Loe > OCe & 

heart failure, asthenia, etc. It means the dise 

injury or complication which caused death. 


MARGIN RESERVED FOR BINDIN 


‘in. 72 haurs after. death. . 


item of inform: 


Every 
please write the causes of de: 


event wi 


ANTECEDENT, CAUSES 
é 


The low requires that the death certificote be executed within 24 haurs after death: Page 4 


te has been signed by the attending physician and completely f 


be detached far use os the burial-transit permit. Then please remave carbon papers. Pages | 


2 td z 
o 
‘e a fe) DISEASES OR CONDITIONS, IF ANY. GIVING 
on = = RISE TO THE ABOVE CAUSE (A) STATING THE QUE TO 
a oie UNDERLYING CONDITION Lasr. 
o Zz a oO 
Fy eI Bes lits 
= £. as yt 
a. 3) ae Ee ut 
> 5 ee le OTHER SIGNIFICANT CONDITIONS con- 
=f o Zz 2 ll TRIBUTING TO THE DEATH, BUT NOT RELATED 
a2 Se 5 Sa Uv TO THE DISEASE OR CONUITION CAUSING IT... ess bes ls = 
gee 
3 z= g. 1 | 194 DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
S52 95 BE </0 ves) te Lal 
E3275 ES Oia, ACCIDENT WAS UNDER. | 218. PLACE OF INJURY (c¢,ino| 21c. WHERE DID (If in Baltimore City, give exact location) 
oe es & 1/0) LvincD oR CONTRIBUTINGL] | *houtbome,farm,factory.street,officebidg..cte.) | INJURY OCCUR? 
23203 578 ||) CAUSE OF DEATH 
os 3S '€ née 210. TIME (Month) (Day) (Year) (Hour) 21le, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
G2ee3 ay OF INJURY 
EE LOs8o [o> BL WHILE Ta] WOT WHILE 
<25° > Sa m, | __worx AT WORK — 
w 8 5) = 3 5 3 ? 
Sie25; & 3 22.1 hereby certify that I attended the deceased frome. “S369 to Lh /4 19. SB that I last saw the 
az 8 B 2 deceased alive on 2B 19-2 and that death decurned at 5 FF an, from the causes and on the date stated above. 
& 8 S ae 23a. SIGNATURE 238. ADDRESS a 23c. Go Rimetenge 
S2eee 22 ry f , 
O32 Bo “OfFan wo.| (€02 &Y 21hmon~s ~Te| Ws 
5 ee ge ra) e A.) BURIAL, CREMA-| 248.04 { 2}4c.-NAME OF ETERY of CATION (City, tewnstr county) 
‘oe eh = eB (REMOVAL (Specify) yy ‘ 
- 2 Y, 
<8 (PZ , 
YL: © & || DATE RECEIVED BY | REGISTR 26 P-ADDRESS 
res aiiaaaie ) Me C 
x 


1 


d, 


Pages 1 


pce” 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. Page 4 
the registror priar to buriol, cremation, or remaval, ond in any event within 72 houts ofter di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J J 193 
11135 CERTIFICATE OF DEATH ecole 


1 a alia .. L pete a ania (Where deceased lived. If institutian: Residence befare admission) 
* Bebt 4119 Se marviann ||" a my Jar > COUNTY, 72> ML arte, 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nporest town) « 
ONoeri sr. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Of +t re 


4. NAME Ge HOSPITAL (I natin hospital, give sreet assy @. STREET ADRESS © RESIDENCE 
Phoenry ad - OfN7x fa Yes (NOB 


3. NAME OF Fint iddle 4 led Mani Doy Year 5st 


DECEASED —- 
{Type or print) Wohe Ww Mi (m4 Sha BEATH Moroes hk fr 
5. SEX 6 re ‘OR RACE |7. RRIED (] | 8 oh OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF ae 24 HRS. 
” /e. Fo MARRIED ("] NEVER MARRIED (} 188: 8 \ a «Since! wz ie 
a fe WIDOWED BR] DIVORCED [J 79 


Wa. USUAL OCCUPATION. = A: af work done) 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign le a ‘teal OF WHAT COUNTRY? 
Lari avy 1 a U.S.A. 


during most of warking life, even if retired) 
13. FATHER'S NAME fA 14, MOTHER'S MAIDEN NAME 


abverer 


’ 


> 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
i mn +r. 

5 Shey i zeit gieloe! onfllatcs OI Barsital si3= -2¢- 9 A yl “5 wre Dori eet sy PA 


18. CAUSE OF DEATH [Enter only ane couse per li sf for (a). (5). gnd (c)-] INTERV ALBERT CER 
PART |, DEATH WAS CAUSED BY: te Nasir 
IMMEDIATE CAUSE (0 ar SLs Sar eat f Mba 


“bp f DUE TO rife a ; f ig 
Conditions, if any, which é ft + Perio scborotic Car 10 Ua SCét lar- disease 


gave rise to immediate 
catse (0), stoting the under. ( DUE TO 
lying cause last. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eerrehiatn, 
yes] not 
200. ACCIDENT Me ER ORELTING a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY I[Hame, farm. | 20F. (City or tawn) {Caunty) (Stote) 
Hour a. m. While Not “i factory, street, affice bldg., etc. y ! 
p.m. fat wark (J at work ' 


21.1 certify that | gttended the deceas Z,that | last saw the deceased 
alive an 27. ner ws & , and that death accurred ae FM, fram the causes ogael on the date stated above, 


ADORESS (Steet, se DATE SIGNED 
am Gee One 
SIGNATURI foe M.D. oe RTE eee 
PHYSICIAN'S W. | tej- ~ S 
mrgeuws Waltel- T IX EES 
2a. BURIAL, CREMATION, | Z2b. DATE hae AMB/OF, CEMETERY OR, CREMATORY 22d, JOCATION (City, tawn, or cayngy) tate) 
REPOVAL Soest oe Y 3 ; “Y : 
CH LXE MIE (KC A ‘Ge 

2. fu s ee rw, REGISTRAR'S SIGNATURE 7 

Lh ew nec. 


7 


MEDICAL CERTIFICATION 


3A Avan 


OB arss: Na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11135 CERTIFICATE OF DEATH 


ad 


1112 , 


ADDRESS (Street, city or town, state) DATE SIGNED 
Botti ¢ 7 Powe A27 Ap wo, Veterans Administration Hospital 11/25/56. 


Name (iyeei_C2J; PAPASTRAT, MeDe Fort, Howard, ds 


~ 


sad 


~ os - Reg. Dist. No. 
es . 
ra 3 = ( ge \ |): PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa reL } a. eo. 
$ m } 4 b. COUNTY 
tA Baltimore i eat Maryland v 
2 Be b. CITY OR TOWN Uf ulti eorpordte limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
s ; ‘ond give neares! , 
§ Xx : a 
2 vex ‘| Fort Howard days Ba more so VO fi 
2 #2 d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os. =. > OR INSTITUTION  s - F ON A FARM? 
Fa * Veterans Administration Hospital 11S. Sharp Street yes (] No 
a "3 
a. 3. NAME OF Fi i 4.0, 
-: = ee inst Middle lost DATE Month Doy Yeor 
& 23 {Type or print) WILLIAM NMI) SHIELDS bearh = November = 2; 19 56 
chee. 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH %. AGE {in year if UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birihday| Hours] Min. 
5 25 Male Colored |widowe(] bivorceo [| 12. /16 /91 6 
2 €&8. Oa. USUAL OCCUPATION {Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
g eas during most of working life, even if retired) 
6 Yeo i Labo Unk. U.S.A. 
se Bes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© SAE 
8 Ye WIDLTAM SHIELDS MARY BANKS 
© AS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 2 (es, no, oF unknown) Jy (IF yen, give wor or dates of service) 3 7 
2. Poe / as Vi Wi 9-20-9 in.Rec Vets Admin Hospital,Ft.Howard, Md. 
g e8 : 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN 
S 8} PART |. DEATH wAS CAUSED BY: ADENOCARCINOMA OF THE RECTUM WITH METASTASES 8 HOS. 
= 2265 : 
3 ERs DUE TO 
= 52> Conditions, if ony, whi : 
2 » iF ony, which rb 
Bs BES gove rise to immediote J 
Sa 3 cause (0), stoting the under. {OVE TO 
ge*se lying cause last, (6 
bck ale couse. lort. 
2855 3 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
OFS = 
6806 S|_ARTERIOSCLEROTIC CARDIO-VASCULAR DISEASE yes [] NO 
ps4 Q 
PoRs = [20c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { of Part Il of item 1B.) 
i Bere & | Or CONTRIBUTING C1 CAUSE OF DEATH 
gues G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se. 2 
Stas & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stotey 
bY 83 8 Hour 9. n. 19 [While Not while festeryrarenttcrnee ae teic:) | 
aeeragh | = p.m, jot work [} ot work [7] H 
Se ee a 
: 3 ae 21. | certify that t7gttended the deceased from November 21, 19.56, to_ Nov 19. 2 OE ACHR ths Hea 
< = 
eg $3 STERIC OC OOO Mand that deoth occurred at + 258 M, from the causes and on the date stoted above. 
*O3o 
38 
Rs 
eapa 
i 
i 
£ 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


83 a ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 
2S REMOVAL (Specify) af 8/56 i " 2 
Eye Buria 1/28/5 Ba ore Nationa Baltimore, Maryland 

re 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 2M. REGISTRAR'S SIGNATURE 
SF 7 , bom 1/47 /SblA wre & embe 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 4 i= 
11137 5 
a! CERTIFICATE OF DEATH 


Reg. Dist. No. v4 I 


ct 
oF ts. jeessS neo 2 perto t asaee (Where deceosed lived, If institution: Residence before admission) / 
2 ls = oe b. COUNTY / 
Be Baltimore pel M 
JB y b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
56 Je RURAL ond give mae eal ee 
EX | Lawn to. BVol=y 
ks 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET suits e. IS RESIDENCE 
=a OR INSTITUTION E4 ON A FARM?. 
2 2115 Helder Ave 406 WtsHolly St. ves [No 
. 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
pa DECEASED | OF 
3 (Type oF print) John He Slemaker DEATH lev. 25 19 56 
: 5, SEX 6 COLOR OR RACE |7. married [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ao nee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe Min, 
is TW, __|woownfs  mereo foot. 21,1075 _| “aim L |" 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Engineer, Balte.Copper Paint Co. Balto.Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unimewn Unkmewn 
. WAS. pte ie IN U.S. Sear 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Letra ae etc! wpe Ge er Greats ot aro ) E- 
213-01=8650 mee Janet Jones,215 Helder Ave, Woodlaw. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ee Or 
IMMEDIATE CAUSE (0) 


YUH.S DUE To - 
Conditions, if ony, which (b} ett abate, 


gave rise to immediote 
case (0}, stoting the und DUE TO 


tying couse lost. te AAA AS Ss Cen sey ~t 


Past Il. OTHER SIGNIFICANT CONDITIODI CONTRIBUTING TO DEATH 8! OT RELATED TO THE TERMINAL DISE. JONDITION GIVEN IN PART t{o}|19. WAS AUTOPSY 


OPS 
PERFORMED? 
Vet OMe Dae ene OA? FIG vs NO@—™ 


20a. ACCIDENT WAS UNDERLYING 1] 206. DESCRIBE HOW INJURY OCCURRED. (Ented/noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year Fee INJURY OCCURRED 20e. PLACE OF INJURY (Home, eh He (City of town) (County) (Stote) 
Hour o. m. Not wi factory, street, office bldg., etc.) 
p.m. oad. Tale e oO 


21.1 ayo the deceased fram, . Tio. LS to. TG SN a 19.2 that | last saw the deceased 
alive an__. ee wo, and that death rabencrel at. AivoAn, from the causes and an the date stated abave. 


DORESS (Street, city oF town, stote DATE SIGNED 
ACTUAL 
SIGNATURI MO. » LL ODS A a ei, 


PHYSICIAN'S 
NAME (Type! 


Te. wae CREMATION, | 26. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (tote) 
Vs wy 
cranial tov. 28 Park, Woedlaym Ii 
2. : 7 Vehhey 27 TURE Po Phy SONG TUE BY REGISTRAR | 24b, neg STRAR'S SIGNATURE 
7£<-, 4101 Edmondson Ave. ” 1 $i he LIER E IPR 


. Then please remaye€arban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hgbrs ofter death. 


fra) 


MEDICAL CERTIFICATION. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4. 


. ® * Ava fii q 


gcat 82 AON 


ie arsoau 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


1d by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11138 CERTIFICATE OF DEATH 


owl 
‘ 
2 


11126, 


E na Reg. Dist. No. 
gy 33 1. PLACE OF DEATH - 2. USUAL RESIDENG e deceased lived. If institution: Residence before odmission) 
o 8 o. COUNTY 2, 0. S) 7 b. COUNTY 
o 3 R fe) MARYLAND 
£3 se i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
iy = a Y RURAL ond give negvesl town) : 
eS x Ak Ne! D2 Years AkRWe ¥ 4 
2. we 4. NAME OF HOSPITAL {IF not jh hospitol, give sireet address) d. EES ‘ADDRESS e. IS RESIDENCE 
oe SS bcd} y 
: = : ooo EZ. oPpPfAa kel. 2M Jo a-led vesC] NOB 
5 
8 
2 3. NAME OF Fit Middle 4. DATE Manth ay Year 
DECEASED OF 
x 2; {Type or print) ale 7é€R . yr] ne re) =, DEATH NYov 26 19 oo 
o 
o 5. SEX 6 LEE 7 RACE |7. MARRIED ESPTTEVER MARRIED [J | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
e hday) Days | H Mi 
: M wow norco) |e 2E-/F7K | Soren, [Ment] oor | How] Me. 
& Oa. USUAL OCCUPATION ts kind of work fem 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ‘of Porking sh hin retired) d Vv. SH 
« J Ns gg ¢ 
a 13. ne Se 14, MOTHER'S MAIDEN 
g e Sal nand J) ag Tha 
° NK. “n Ce, 4 Clone 
+2 15, WAS DECEASED EVERY U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. IN ‘Address 
\_  ffes. 0, oF unknown) {lt yes, give wor of dates of vervice} eh oy LL = a; 
O | SS netace ma need ) Evi [) hed 
8 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b}y ond ; INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: CORSET ARIES 
§ IMMEDIATE CAUSE (o]__* Pury 
= 
= 


a DUE TO ‘ 
Conditions, if any, which a 


gove rise to immediote 


cote (0), stoting the under. ( OVE TO 
lying couse lost. © 
——S—SS= essa MBENE | 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE F CONDITION GIVEN IN PART 1(0) | 19. one 
) 4 5 yes] No (i 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
is ieee shah. ae? wie foctory, street, office bldg., etc.) 
p.m. jot work [[} of work ! 
21. | certify that | attended the deceased f from. oe _- 19.53, tol ea _--. 19SCathat | last saw the deceased 
ative an. ON 2. ind that death accurred at_ _>.M, from the causes and an the date stated abave. 


ADDRESS "Pcs cify or town, stole) OR Nore 


z 
9g 
= 
= 
e 
os 
= 
S 
o 
= 
Mf 
ral 
8 
= 


RECTOR: After this certificate has been signed by the attending physician and completely 


be detached far use as the burial-transit permit. 


& 1) [SGNatun 
F s PHYSICIAN'S 
zy 2 a See ee eee ere ME TWA, 
Pe / 
as Zz i? No. \L, CREMATION, | 22b. DATE THEREOF o7 AME OF- CEMETERY OR CREMATOR¥ a 7d. LO ION ( m, Of County) (Stote} 
°° o i E e 
zeae Boerne | U/I§)S 6 Moo nen ComeVer [sale ik 
iS e 23. FUNERAL ce ea NATURE ADDRESS [ae Reco BY REGISTRAR | 24b. REGISTRAR’S, SI! TURE 
wane Chas F Lvans t5en 3802 fae had iad 951956 | 


¥ A NvTEN 


gs6I 6¢@ AON 


Dargo s 


ate be executed within 24 haurs after death? Page 4 


3 
$ 
€ 
°° 
g 
uv 
e 
4 
3 
é 
s 
Ss 
Cc 
s 
z 
2 
° 
2 
3 
= 
a 
oO 
2 
Z 
= 
& 
oO 
& 
z 
< 
ok 
° 
bs 
= 
& 
& 
fe) 
x 
° 
i 
vs 
% 


MARYLAN T45 DEPARTMENT OF HEALTH—BALTIMORE, 18 1 | es 
m CERTIFICATE OF DEATH Made, 137 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Balto ™ MARYLAND @. STATE Md. b. COUNTY f 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Gatonsville Balto 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Catonsville Convalescent Home O19 Balder uve ves) NO) 
i SAE an First Middle Lost 4. Fhe Month Day Yeor 
{Type or print) GERTRUDE SM i DEATH 19 


? DH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. SHA [IF UNDER PVEAR| IF UNDER 24 HRS. 
los! birthdoy] Min. 
Female | White |woowt vor | Oct. 31, 1898 oy hla Ml 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J] sine mest of working life, even i retired) ’ 
= house é Md. 4 


I A FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander. Slaysman ee a a a Y 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, 10, oF unknown) (IE yes, give wor oF dates of service) # 
- ifrs. Hazel _G. Birnie - 25 Gwynn Lake Drive 


18. CAUSE OF DEATH [Enter only one cause pegtine for (a), (b), and (c).] . INTERVAL BETW 


EEN 
PART |. DEATH WAS CAUSED BY: onet 74 9 - BJ AND DEATH 
IMMEDIATE CAUSE (0) KeEeried PALCVAASOSLS o Mh /e4 


DUE TO 


Conditions, if any, which w 
gove rite to immediate 


couse (0), stoting the under. ( OUETO Z\ of 5 0) : Untnoesn 
tying couse lost.) (1 A FAD Re K-91 


Die OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. Rta) mee / 


y the funeral, director 
2 should be filed w 


“ 


Pages 


er death. 


Then please remove carbon papers. 


, REFORMED? 
9 Q t) 9 yes [1] No 


PAE CIA 


200. ACCIDENT WAS UNDERLYING () 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
Hour a. fi. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work [J 


21. | certify that | attended the deceased fram... | a 1984, o=— - 12 G..that | last saw the deceased 
alive onjJ-2 eee Pie 4 12SG.., and that death accurred at. 92S _M, fram the causes and an the date stated abave. 


‘shyte) DATE SIGNED 
be. ZG 2 Mle anid [1-3 
* TEHOYAL Een Bt eee ‘z 
UPrIe | /6/66 1 doodle», m jQ0 wn, 
i sy OD BY REGISTRAR [24b. REGISTRARS SIGNATURE 
rad 
LAM ) KCL ¥fot| FC. 


C7 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fille: 
MEDICAL CERTIFICATION 


wid be detached for use os the burialtronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours. 


be getained by the hospital ar attending physician. 


‘o 


poge 


may 
TO FU! 


Ea 
3 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1112S 


11149 CERTIFICATE OF DEATH BR 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL parce 8 (HOME) OF DEC 


COUNTY al fag MARYLAND STATE pecaly COUNTY E, Bal Nee 
CITY — {if oulsida corporala limits, writs RURAL fenerns OF STAY CITY {if outside cor je limits, write-RURAL and giva naerast town) 
and give neerasl\ town} SOG OR Vo 
iN TOWN C 
Cae OR <f dee Ut give-dpcation) 
IN: ION O1 Al rE: 
STREET ADDRESS Fell, *y Say Fall, vd he 
3. NAME OF (First) (Middla) aye 4a. ar by (Dey) (Year) 
DECEASED -- = 
ype oF Print Stra re are Ye e / ; Seatun Vo 2-7 RTA 
=. SEX 6. COLOR at 7. SINGLE, MARRIED, 8. DATE OF ie 3 $3 Jast birthday if UNDER 1 YEAR J IF UNDER 24 HRS. 
v a a vwboweD, aad 77 Teen hea [ Deys | Hours - 
1. 10b. KIND OF BUSINESS VW. BIRTHPLACE exe or a. ef | Rg OF WHAT 
done during most f working, f OR INDUSTRY 
retired) ‘ it 
5 y Z | i. Ml es MAIDEN NAME 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. dD INFORMAI — Al Zhe - 


jours after death. 
h. After thi 
epy of thi 


trar within 72 hours afta) 
by the funeral director, the/: 


regis: 


ficate be oxecegly: 


with fl 


fi 
rimiit. 


ve 


S 


- 18, MEDICAL CER madd m BET 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. OpISET ‘AND Df 


‘ \y IMMEDIATE CAUSE {A) ra Bate — — —-- 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] no] 


Zia. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homi , factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, of bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whita Not while 
Mm. | two LJ atwork 


22. I hereby <y" ~ a atten: the deceased from that | last saw the deceased 
alive on. , and that death occurred , ...M, from the causes and on the date stated above. 


SIGNATURE OE [Cae aM o BE bese £3 ee ag Mn SIGNED 
ioe gn lee ‘t u¢ 2.7 Nase ( ‘a 
23. BURIAL, CREMATION, DATE THEREOF NAME QF CEMETERY OR CREMATORY rbot | Pall Town, or county} {State} 
/s (A a 


; 
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2 
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certificate has been executed by the attending physician and completel 


death certificate assembly should be detached for use as a burial transi 


The bottom copy may be retained by the hospital or attending physician. 
VS A15C 1-55 10M =" 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


ane oe oy es } 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE Ss De Pheschici a CEES SIGNATURE Otnabrunr 


poate Li = ~ AL- SE 


TO A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11129 , 
14141 CERTIFICATE OF DEATH gS 


1. PLACE OF DEATH Valle Maria Notch Cliff 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Hi Baltimore County marvano |] ° STATE Ma nvland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
near Towson Notch Cliff near Towson > 4 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? / 


‘OR INSTITUTION 
Ville Maria Glenarm Rd yes NOO 


3. NAME OF First Middl Lost 4. DATE M Y 
NAME OF ira idle on janth Doy fear 


(ype or prin) Sister Mary Nativity Spencer DEATH Novegber 10 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Auge 21, 1870 8 paso 
Female White —|wioweo pivorceo [] ge ’ lege 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Teacher Milltown, Pa. U.SeAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Spencer Augusta Schumacher 
15. WAS DECEASED EVER IN U. S. ARMED. , 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


Yet, no, or unknown) {it yes, give wor or dates of rervice) 
| Sr. Mary Clara Notch Cliff, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0 Osteo Sarcoma ear 


p DUE TO 


Condilions, if any, which tb 
gove rise to immediote 

couse {0}, stoting the under ( OVE TO 
lying couse lost. ( 


Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Meecuere: 


Yes] No] 


oa 


the funeral directar, 
2 shauld be filed with 


J 


> 


Pages 


d completely 
papers. 
th. 


carl 
S d 


Then please rema: 


the registrar priar ta buriat, cremation, or remaval, and in ony event within 72 hagrs 


7 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 [ot work [] ot wore 1] 


, 19.26 _,that | last saw the deceased 


‘om the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


MD. Lab | ak Ra. Sousen, Wald 10 6 
Namethes Dre Charles Fe O'Donnell Ol York Rde Towson, Mde 


‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
9 pacify ~ “s =_ 
PORTAL IU —/2-SAIVILLA MARIA CEM, |Nore E wson Mo, 
. ony, "EBD BY REGISTRAR é R 
hosts UR 


MEDICAL CERTIFICATION: 


‘3 
3 
2 
oa 
D> 
£ 
od 
2 
£ 
3 
e 
= 
Ss 
a 
3 
a 
é 
ao 
ro] 
2 
£ 
2 
= 
5 
% 
2 
& 
a 
= 
a 
. 
2 
= 


Id be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 3 0 
11142 CERTIFICATE OF DEATH enicee oi 


1. ere OEATH .* eae ence (Where deceased lived. !f institution: Residence before admission) 
° °. b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


‘actor, 


RURAL and give nearest town! 
Fo 


rb Howard 6 Days Baltimore 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 
¥ 


RESIDENCE 
R INSTITUTION ON A FARM? 


eterans Administration Hospital 2547 Fleet Street #(O not} 


haurs after death: Page 4 
y the funeral di 


iP 


First Middle Lost 4, DATE Month Yeor 


Do; 
[Type oF print) MARTIN STEFANSKI SrAth November 1s 16 


5. SEX 6. COLOR OR RACE 17. MARiED ] NEVER MARRIED [] |€. OATE OF BIRTH 9. pees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7) 
ale White _|woowom vor [October 13, 1896 | 60 m./"™| | Mn] 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) P 

rer Brewery ‘oland Us Sx, Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Stefanski Ceccelia Wozniak 


Be. WAS eee ev ae U.S. erg n Lead 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Sees: ecco Ovarian ner 
/ | Yes A Ww T Unknown Clinical Records ,Vet.Adm.Hosp.,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 


PART I. Y: 
ART 1 DEATH MEDIATE CAUSE fo CIRRHOSIS OF LIVER 
4s § DUE TO 


Conditions, if any, which 
gove rise ta immediate 
cause (a), stoting the under 
lying couse last. 


Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
GASTROINTESTINAL HEMORRHAGE - Duration | Weeks ves] noo 


20a, ACCIOENT eres Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State 
Hour a. n. While Nal while factory, street, office bldg., etc.) ! 
pm. 19 fot work [J at work [J H 
21. | certify thatF attended the deceased from_._Novemher_9_, 1956, se Nerember 12, 129.__ RIPE RAIARORRE 


10126 1-OC8.0.0,0,0 0.0.09 0000.2: 2.0,e and that death occurred at L2 -2°.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


11/16/56 


wiht 
Joly WrHd 
. Rages | 


After this certificate has been signed by the attending physician and cample! 


Then please remave carbon papers. 
in 72 hours after death. 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 


‘ed by the hospital or attending physicion. 


IRECTOR 


PHYSICIAN'S -/ 


NAME (Type)_W, PIJANOWSKI, M.D. 
‘Wc. NAME OF CEMETERY OR CREMATORY 2d. focspCH (City, town, or county) {Stote) 
Buria -14 -S6 |0ax Lam Cemetery Baltimore, Maryland 
123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ab. y ISTRAR'S SIGNATU! PA, 
Charles 5, Zeiler Funeral Home,901 5.Conkling | 9 956 Ace, ae 
Ba mo 


e, Mit 


« 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


may be 
page 3 
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1 saad MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10989 certiricate OF DEATH 1113L/ 


Reg. Dist. No. 


1. PLACE OF DEATH ‘ 2. USUAL PRONE (Where deceased lived. If institution: i tia. admission) 
2. COUNTY Be ltimor Pee o. STATE de b-COUNY Be ltino re 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If oulside corporole limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
| RURAL ond aa seares! pa) 


rhuti Soy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond " 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


f DUE TO 


Conditions, if ony, which OYA Virose Durst? 


gave rise to immediote 
cote (0), stating the under. { CUETO 
lying cause lost. a 


Paet Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! 


INTERVAL BETWEEN 
ONSET AND DEATH 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : x » ON A FARM? 
a on 318 leeds avenue J20 Leeds Aven vesE] Nott 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED * a OF * i 
3 (Type or print) Johu Willies Stevens ceaTH = IOV 29, 19 0 
o 
5 7. B. DATE OF BIRTH 9. AGE {In rs {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 MARRIED [7]. NEVER MARRIED [] ! % - Fae lat) al 
a ] widowed [7] Divorced [] eeelmber lwo, L&8p oF yrs. Fig a 
< 
Buc 100. USUAL T OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR are 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gt suring most of working life, even if retired 
3 ltr sintonunce Men e +4 " 5) be Tt4 7 Wie ar 1g 1 
Bo nul pei Lb ] a5 LUIMOTS, FBI ‘ l Ue D6 
cod 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
veh John W, rons Margaret Reiley 
ee 18. WAS. secant EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E | Tenno. or untnomn) CF yeu, give or or dots of service] |” Pe 3 : 
No £15-O1-¢529K Vrs nriett s Ave. 
6 
$ 
a 
© 
S 
2 
= 


icion. 
IRECTOR: After this certificate hos been signed by the offending physicion ond completely filled 


ind DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO 

20a. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, ou Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour a. m. While Not sti factory. street, office bldg., etc.) | ate fe 
ae lot work {-} at work i 


21. | certify that | attended ¢ AL... 958, ohVIy- a AO)... Wall that |lastsaw the deceased 


_M, from the causes and an the date stated abave. 
DATE SIGNED 


0 it MH n~2y-JSZ 


ae [re 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 


Id be detached for use os the buriof-transit permit. 
the registror prior to buriof, cremotion. or removol. ond in ony event within 72 h 


id 


moy be ratained by the hospital or altending phys 


Bion 
2 [22o. BURIAL, CREMATION, | 2b. DATE THEREOF | Z2c. NAME OF CEMETERY OR CheWATORY 22d. LOCATION Ci town, oF count Stor 
2 & REMOVAL {Specity) il Te. By ores 2 e ed 
our Le.) AL/L4 JB OUAON } ale Maes 4 
iy 4 a 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sehale 8 TRAG ©) td, REpISTRARSSIGNATPRE 
VS ANS (4) W ( } 4 pal r > ff 
eis) ower 1 4 f LL ZA SLL Ma! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F i 1 1 32 
11143 CERTIFICATE OF DEATH Reg. Dist. No. 3 


od 


1. PLACE OF DEAT J F 2. USUAL RESID E (Where deceosed lived. If institution: Reyidence before admission) 
a. COUNTY SA j f- Aye ees 0. STATE b. county f 7 
o p ADM MF VEL. AAACCHILCCL 


ce. CITY ete (IF aytside corporpte limits, write RURAL ond give nearest tawn) 


COLCg + A x 
d. STREET ADDRESS: @. 1S RESIDENCE / 
— c ON A FARM? 


: AGhA ves] NOR 
Hy, hig? Month Doy Yeor 
ES 110 WAR tam MOV /3 95% 
5. SEX 6. COLOR OR RACE [7. MARRIED [SQ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lop pythdoy) Days [| Hours] Min. 
ag wibowen [] pivorce [1] “Ay JO f87e Bo oy. 
TOo. USUAL OCCUPATION (Give fd of work omy VOb. KIND OF BUSINESS OR INDUSTRY |1f. Bae yA or — a oe 12. CITIZEN OF WHAT COUNTRY? 
luring if retire a 
HP Mh <— A 
Aart MAME a 
s 1S, WAS DECEASEDEVER IN U. S. ARMED I aa renee eae 
_ | (yan. no. oF unknown} ANF yes, give wor or dates of 
j 
; Ld ; dha, ASE Q 7 Cry k— 


INTERVAL BETWEEN: 
‘ONSET AND DEATH 


by the funeral director, 
d 2 should be filed with 


24 hours ofter death: Page 4 


atk. > Sk 
1S 
gt 
Ml 
X 


. Page: 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a 


Levee J puE To 


Conditions, if ony, which 0) 
gave rise ta immediate 
cause (a), stating the under- Laginland 


lying cause lost. (0) cerebrnk VA SC whe fOCCE LEY re 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
yes (1) No ae 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, es Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour on. While __ Not miter factary, street, office bidg., etc.) 
p.m. jat work [_] at work H 


21. | certify thot | attended the deceosed ae (he, WL, t0_ PVT LA _., 19S. thot | last saw the deceased 


ative on____LEEY= LF ____, 12 12:2.G__, and that death occurred at.23 —=% M, from the couses and an the date stated abave. 
/ ADDRESS (Street, city or town, Tsk DATE SIGNED 


oe e. wo. LRol A (Ce karen. St hallo Gr 


ws 


Then pleose remave eerbon papers. 
fs _ : 


0 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi! 


auld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 har 


‘etoined by the haspital or attending physician. 


+ 


Nantes Hugh G_ Whiteheal, M,D, 1201 North s Badkdiiputa pan 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


§ Za, gUnINE ee | 7 2b. DATE THEREOF = NAME OF Me RY OR CREMATORY 22d. LOCATION (City, town, or coun (Stote) 
soo Y 
2225 O Hoy, oh CDN \GLELASONM fOES 
3 |\) 240) REC‘OLBY REGISTHAR | 2d. RE he ATURE 2 
‘ ¥ 
BAH? yy) fk Ke Laat: Wachee 


correct 


: 
} 


ion careful 


NDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FO 


age is especially important. Physicians: 
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0 Cre DEPARTMENT OF HEALTH—BALTIMORE, 18 11133 
CERTIFICATE OF DEATH na tee a. 


PLACE OF DEATH: - a . USUAL RESIDENCE (OME) OF DECEASED: 


county Baltimore MARYLAND strate A o/. county (fe 170. 


ciy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
55 POwn Rural: Towson peuN Lat heevecll , a 


HOSPITAL OR STREET (If rural give location) 


INsTITUTION or Eudowood Sanatorium — 
| STREET imal Towson hy Maryland 47 Sem, na fry GUE — 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ispe or Pri) M@ ey MaorgereT SToen pram: Woy 6 __» £G 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIEI |* DATE OF BIRTH: 9. AGE last birthday :| IF uNvEx I year | iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, onths | ays fours Min. 
+ Fob 6, 1904| Fk galbge! 


(Specify): arrred 5 
“Toa. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
INDUSTRY COUN’ 


13. FATHER'S NAME: 14. MOTHER’S CAtSEn NAME: 
Sohn La moe Doe Qosacion 


1§ Was Deckasep Ever IN U.S.ARMED Forces? | 16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yeo, no, or unk.)| (If Yes, give war or dates of re Personal History 


rig EO) , Hospital Records, Fudowood Sanatorium 
18. MEDICAL CERTIFICATION feleesi ne 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a (2) Care: norma. of A& SORT fraleTe Neth. | 794% 


DUE TO 


eee. sfasis..to glands.on both. sides ¥ the) &Yrs 


giving rise to the above cause 
stating the underlying cause Jast, DUE TO 


in aeCK and to the base the palat 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


= Yes] NoO__ 
ACCIDENT (Specify) REA CE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE serie’ bidg., etc.) 
HOMICIDE tow 


TIME (Month) (Day) (Year) (Hour) TATE OCCURED | HOW DID INJURY OCCUR? "iw 


OF While at Not While 
INJURY m. Work 0 At Work 4 


22. I hereby certify that I attended the deceased from 2e$ aS. 195.8, to Now.G.. » 19. $6 that I last saw the deceased 
alive on Dev 6. , 19. sh, and that death occurred at... c* LN)... from the causes and on the date stated above. 


Ss ATURE Bk (Degree or title DATE SIGNED 
7, Arg Pa wood Sanatori errs Maryland 
23. BURL MATION, DATE ~ 56 | NAME CATIO _(Gity, town, or_county) 
; ley, Ware 
“f iL Di . 


REMOVA) iSoetty) 
Picceele LN 7 1-$ ~ 57 L 
DATE R BY LOCAL fe Beek SIGNAT' 


rn “2, 7/5: mobth Gs 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41134 
117 45CERTIFICATE OF DEATH Pe 


Tt 


mw ve —————— 
my oo UMM Lali 
2 1. PLACE OF DEA’ 4 2, USUAL Where deceoted lived. If istittionApidencerbdfare admission} 
& 2&2 0. COUNTY Kj SL a. STATE », Lif: Lier county Lf iy, ‘ers Dt: 
32 A id Ls : 
= Se b. CITY OR It outside corporote limits, . icity, write URAL ond g at town 
g 33 \ RURALER ge Rony ,, Y sy Y KIRAL ond give ngdrest town) 
3 §2 ‘a La x 
ree EL “A 
& 23 d. NAME OF HOSPITAL (not "2 Toyppel, give street > pe Me ‘ADI oe . IS RESIDENCE 
6 == \ yy: ON-A FARM? / 
ae ey ) AL CN ELD 5 VI Lbs vs No 
BY 5 3. NAME OF OF at = a 
z (Type ar “7 GH Ve aL ws: 
oO 
é 


Bay poy worki ys life, ey€n if relired) 


ag 5 . 
Fre lt ema 7 LA "ome 


in popers. 


AL Sop tile fone ki 12, tee COUNTRY? 


ole kha. married [1] NEVER meee ees ars [iF UNDER | YAR] IF UNDER 24 HRS. 
F LZ eg Ly Y, tng WIDOWED a DIVORCED og Le, YW = aor | as | >: 


homey 


8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. Z y) 
5 oe ica coarse {UE yes, ane! saat service) O (4, YY, 
ig L,cplt OS ML 
8 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ar j INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . - $ 4 OEE aD erCeNa 
§ IMMEDIATE CAUSE (o] \/ gm 4 ye LA OS Lodeliimge - 
£ ‘ r DUE TO 
1 " e 
Conditions, if ony, which ow LA oe S 2 Od 42) - YA Aw) Aw 


gave rise to immediote 2 
caute (a). stating the under ( OVE TO a’s a poe ¢€ - wo ptt WMA, & Of 77, 
lying cause lost, @ 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Meee, 
ves] No }— 


: The law requires thot the death certificote be executed within 24 


ined by the hospital or ottending physicion. 


20a. ACCIDENT WAS, ivetit ieee aoe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 1201. (City or town) (County) {Stote) 
Hour o. n. While Nat while factary, street, affice bidg., ii 
p.m. 19 lot work (J of wark [J 
i a 


ADDRESS (Street, city or town, state) DATE st 
a Te aes 


: After this certificate has been signed by the ottending physician ond campletely filled| 
MEDICAL CERTIFICATION, 


L OR ATTENDING PHYSICIAN: 


DIRECTOR: 
page 3 shauid be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hoyfs after death. 


TO HOS! 
moy 


: ee 

2 

O Eee ee ee 
ben Ded [D2 Lay, OL, CLZ (ff bare A Aga aa, 


ot 


mt 
¥ 


uriat cremation, 


is necessary, please exe- 
tor, Page 4 shouldbe 


& 


4 
$. 


If ony 
AG.2 with the registrar priar to b 


s 


in 24 hours after death. 


File pag 
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e 
<3 
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2 
= 
5 
a 
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D 
5 
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€ 
iF 


ith form PM3. Page 5 may be retained far you 


+" in pencil 
Page 3 should be used os a burial-transit permit. 


forwarded ta the Chief Medica! Examiner's Office along 


TO FUNERAL DIRECTOR: 


cate shauld be executed wii 


rtificate, writing the ward "‘pending’ 


MEDICAL EXAMINER: This certi 


ei 


* 


cute’ 
or removal. 


TO DI 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 5 


11146 MEDICAL EXAMINER’S CERTIFICATE OF DEATH son Bene 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Instllution: Residence before admission) 
Calle @ 


a. COUNTY mak o. STATE 4 b. COUNTY : 


‘ 


b. CITY OR TOWN (If outside corporate timit, write RURAL ¢. LENGTH OF STAY IN tb ¢, COTY OR TOWN J } — corporote limits, write RURAL ond give nearest town) 


ee antu 7 Lo. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give oddress) d. STREET ADDRESS e. IS RESIDENCE 


My ko ae eo bbl Qaten try bed \eo nom 
3. NAME OF First Middle 4, Bare 


Yeor 
Tete ra) STR oHE cK m me You to” wSG 


5. ale ae COLOR A we 7. MARRIED BRL NEVER MARRIED [}| 8. rai OF BIRTH 9. AGE (in yoow | IF UNDER IVEAR| IF UNDER 24 HRS. 


wibowen [[] Divorced [} LOC 5 EF, ¢ ry ee nace ce) a 


Pred e USUAL mae [Give kind of work done] 106. KIND OF BUSINESS OR eo Vi. BIRTHPLACE rae So 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retiged) - ; 
“Wiss 


<7 — Sper Ay Sasvtatel 


13. FATHER'S Ak ME 14, MOTHER'S MAIDEN oe Pye 
Le AF SIighecforr E Le 
15. WAS S/DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. o 
pp test a eee StirLechor hLurtand) 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (b), ond te.) TEAL AEREEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Le DUE TO 
Conditions, if ony, which {a  _ 
gove rise to immediote couse 

{a), stating the underlying( OVE TO 
cause lost. iG! 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)/19. pitas ee 


Wel 8 3 Aaegae, vec) "NO bi 
200. EXTERNAL, WAS (206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part 1! of item 1B.) 


PRIMARY C) or RIBUTING 1 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 1208, (City or tawn) (County) (State) 
How om. “Dagar While Not while lc—afactory, street, office blig., etc.) } 
; 19 ot work [] ot work (| LET AL, 
21. Leertify that | took charge of the remains described above, held an Autopsy [], Inspection JRL Inquiry PR. and find that 
death resulted from: Natural causes DY, Accident [], Suicide [], Homicide [[], Undetermined cause []. 


2. %). DATE SIGNED 
SIGNATURE Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] {1-2 o-7 


EXAMI 
Bo ahed DEPUTY MEDICAL EXAMINER [I 


2a. REMOVAL pein ae Is ee 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county} (State) 
sBuriat” e 1/24/19561|,, Woodlawn Cemetery | Baltimore, Md. 
hune) Uwe TF 


eee, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 36 
47 CERTIFICATE OF DEATH Bes, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccored lived. If insittion: Residence before edmission) 
» COUNTY MARYLAND b. COUNTY 


ome 


Maryland 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) ‘ 


Y E 
Ba ; 

d. NAME OF HOSPITAL Tr nal in hotel: give street address) d. STREET ADDRESS: eS ee /f 

OR INSTITUTION ON A FARM? vA 

2} 3 yes] not Y 
3. NAME OF i Middl t 4. DATE jh ¥ 

DECEASED. sate ast Monti Doy oor 
austen ata A STUBBS DEATH November 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED x B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bicthd a 
Malle Colored |weowoc) wore | 6/22/86 Me eh eee ee 


10a. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 


Porter Drug Store Hoopersville, Maryland U.S Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Stubbs Willie Travers 


ri WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
y) (Yes. 90. oF unknown} Ut yes, give wor or dates of service) 
‘ We. 98 d 


18. CAUSE OF DEATH [Enter ane ‘one cause per line for (a}, (b}, ond or INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


a METASTASIS — 


y the funeral director, 


Pages | and 2 shauld be filed with 


leath. 


Then pleose remave carbon papers. 


gove rise to immediote 


couse (o}, stoting the under- 
lying couse lost. 


Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pide? AUTOPSY 


RFORMED? 
eH) no (] 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
ete ie. While Ren xii foctory, street, office bldg., etc.) ? 
p.m. jot work [-] of work Hy 


21. 1 certify that OGitended the deceased a Or ae 1956, ta November _1._, 1956... \DUGEKGEXXD KIO! 
ZUREOCOOCOCOOOOCO CROOKS and that death occurred ct.12.2154M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Seite F Paget MO. .....--------VAH,.Fort. Howard, Ma, 


PHYSICIAN'S 


NAME (Type! PAPA (RO ee ae OE ee re ee ee | ae 


Buri 11/6/56 Baltimore National Baltimore and 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY oa R iy R'S SIGNATURE yy, 
| oe, 
6L) 


dite) \)_'/ 
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DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 
MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 


*. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours af 


page 3 should be detached fer use os the burial-trensit permit. 


may bi; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUN! 


na eS et 
itimore 1, Md. 


m_i 


y the Funerol director» 


« 


Pages 1"ahd 2 should be 


gfter death. 


in 72 hows 


Then please remove corbon papers. 


ed by the hospital or attending physician. 
DIRECTOR: After this certificote hos been signed by the ottending physician and completely fille 
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poge 3 should be detached far use os the buriol-tronsit permit. 
the registror priar to buriol, cremotion, or removal, ond in any event 


TO HOSPY; 
moy by 
TO FUNE! 


VS AIS i] 
15M 9/55 


# 


MARYLAND STATES te ett Sr HEALTH—BALTIMORE, 18 


+114 CERTIFICATE OF DEATH ssid 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If on Bod tim e before tore! 


. COUNTY B / a MARYLAND 0. STATE M a 2 b. COUNTY 
b. CITY OR TOWN (If outside corporote car write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN We outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Ruxton 


d. NAME OF HOSPITAL (If not in ort give street A | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 6 1 8 / fona ie L621 B / beh A ver iie ON A FARM?/ 


3. NAME OF First Middle 4. DATE 


teerrn MMs, Roberta Sullivan Beara 


9. AGE (In years, 
lost Aa es 


vi 


100. peau Shs sella Give kind 2 Ag 10b. KIND OF BUSINESS OR INDUSI G RY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring, most of working life, even if retired) 
Baktimone (0. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Yarreti Miki Howard 


ja 62) 
Ae ere WES AED 
4) | Maca, Pail i. Panrtsh 7621 Bellona Ave. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: clo, to S 
IMMEDIATE CAUSE (0} a at = Re 


DUE TO 


yay 4 1 
Conditions, if any, which = hpteg  Jathe2rtoeen LOS. 


gove rise to immediote — 


" UE TO 
cotse (0), stoting the under: ( Ce a ara Y 
lying couse lost. a ec otar dik 45 


Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19- Suasincesy 
yes] Nog 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., cl 
p.m. 19 Jot work [1] ot work [J 


21. | certify that | attended eo cyt from... AEH47___. 219.84, t0.. 2 2T., 19.8 Ccthat | last saw the deceased 
alive an He 226, and that death occurred at AZ? oM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
es Pee ecten. mo. 2405 2M heeds Z es é Uf. 


THYSCIAN's ‘ ia jive we ; Prag 


Ro. toRrnCRAATEN ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or E. o 
o 
URL GA 956 ne (hapek (em a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR yy, ¥ pa Va 
2 : ¥ 
Leonard 9. Ruck 5305 Hargord Road #1 DA | Wi fp Che 


MEDICAL CERTIFICATION. 


et age 


(e) 
; ‘6 corre 


information carefully. "Th 


\ 
) 
} 


f death clearly and legibly 


Supply every item of 


hysicians: please write the causes o! 


bey 
MARGIN RESERVED FOR me 


WITH UNFADING INK. 


38 @5) 
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S 
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< 
S| 
a 
| 
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a 
a 
cy 


its} 
4 
<q 
vi 
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pecially important. P 


11138 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


£099(QCERTIFIGATE OF DEATH ee. dist Novsesouossssnen 


a eee 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY i STATE COUNTY 
‘ MARYLAND 
GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY GITY Ui outside corporate limits, write RURAL and give acarest 
GOR ‘sive wearen toon) | (in his place) OR ok is : 
2. TOWN l\cha IX MO TOWN s 
HOSPITAL OR ~~ u STREET f rural, give foeation) 


INSTITUTION OR ADDRESS é 

STREET ADDRESS bk ¥ [exe) 2 Ky i, 3 00 k oh [? 

3. NAME OF Figst) (Middley ~ ) (ast) 4. DATE Month) (Day) (Yebr) 
DECEASED Ny f\ § | OF 
(Type or Cyl AY +0 i. >) 1 AQ i DEATH q ne 0S. 

&. SEX OL0 RAGE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | If under year |Ifunder 24 hres 

WIDOWED, DIYORCED, 0 Months Days | Hours | Min. 

\\ VV i e (Specity) WV, dal 44a AlAs cc yrs. 

Toa USUAL OCCUPATION (Give kind of work] 10b. Kinn-On Busintes om | 11. BIRTHHLACE (Sthte or foreign country) 12, CrniZeN of WHAT 
he during mnoatof vovkcing fifey #vpn If retired) inpoerar{ — i} (2 | Fe ? 

owe Mo ts (VO} Tle e2 a Ng OF TS bhhotb 

TS FATHERS NAME 


l 14, MOTHER'S MAIDEN NAME 


Arocha ve Wid eryshy 


15. Was ee ert iN CEA ARMED coxa 16. Socta, Securrry No. 
OWN year, give war or 
(Yes, no, | 4 © war or dal 


FN RMANT 


MEDICAL CERTIFICATION Interval Between 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Crewe) | ber. thn ene oe 


Immediate cause (ic Veaapeem as 


Antecedent cause(s) 


Diseases or conditions, ifany, (b).— ..__-__.... 
giving rise to the above cause 


stating the underlying cause last, 
eee oe 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No 
21. ACCIDENT ify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) ‘COUNT 
SUICIDE Gog OF office blig,, ete.) : : Re 


s 2 
HOMICIDE : 
ps (Month) (Day) (Year) (Hour) wa ou RY OCCURRED | HOW DID INJURY OCCUR? 


ie at Not While 
INJURY m Work OO At work £) 


22, I hereby certify that I attended the deceased from. 32. . 4.2, that I last saw the deceased 
, and that death occurred at..9..45 Pm, from the causes and on the date stated above. 


ae Pe eid A Oy jh rot th : DATE me 


23. es ese | NAME OF CEMETERY OR CREMATORY (State) 
REM pecify) 


ete) C 4 a too 


aia SIGNATURE 
: 


eS y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 3 9 
11149 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 = 1. PLACE wo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 a. COUNT Ra ltimcre wane oSTATE rg | b. COUNTY 4) 4 j re 
re) oe b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
$4 _ RURAL and give nearest town) \ Wy, 
2 Catonsville 2 
22 = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. 'e. 1S RESIDENCE 
= OR INSTITUTION . A “ - 5 rat 1 k a ONLA FARM? 
= Paradise Nursing Home 821 5. Warwick R ves] Noy 
“4 3. NAME OF Fint Middl low 4. DATE Month Y 
ra DECEASED | = ie i Rd i EE jon OF ear 
3 (Type or print) Jennie D. Tarring pam Nov. 1,1956 19 
> 
oO 
2 


%. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
“a = . ; ° last birthday) [Months] Days | Hours] Min. 
ite wiboweD [2 pvorceot) [Dec .18, 1869 8o yrs. 


“ 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) * ee fe! a lls 
eu SUSEWLLE ew Lonaen, Conn. UeWe 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag Otis Dimock Harriet D. Smiti 
i 
23 
s 
4 


al 


°. WAS pote d? ‘aul U. S$. ARMED Lary? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fas, no. oF unknown} {IE yas, give wor oF dates of service} ‘ al x eae ‘ r a. ¥ 

lo 51-10-1452 Ole Yarring Incisrdi ©218.Warwick Rd. 
1 


18. CAUSE OF DEATH [Enter only one cause per line fay (a), {b), ond 


phe ag BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEA’ 
IMMEDIATE CAUSE (o} 


DUE TO = * 
Conditions, if any, which 
gave rise to immediate 


cote {a), stating the under. ( OVETO 
lying couse last. i 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 1 Sins ASE, 
yes] nol] 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not white. foctory. street, office bldg., etc.) ! 
Pom. 19 Jat work [] ot work [ i 


21. | certify that | gttended the deceased from._“#@-e_ 7 Panta... 22-1... \9.s5 Sahat | last saw the deceased 
alive on____7% a fa ac, 198. , and that/death occurred at_< ALAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city og town, state) DATE SIGNED 


Then piéase 


MEDICAL CERTIFICATION, 


ld be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
the registrar priar ta burial, crematian, ar remaval, and in ony event 


ined by the hospital ar attending physician. 


f SIGNATUR' 
£ PHYSICIAN'S 
@ NAME (Type) es 2 sot tee eee ae ee ES 
3 2a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 


erEre” 5/5 Loudon Park Cemetery | Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REG BY REGISTRAR ae a oe, TURE 
aie. Howard EH. Mubberd 4107 Wilkens Avenue lon, /W/azr Ma 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. P, 


may 
TO FUNI 


Q 


icote be executed within 24 hours efter death: Page & 


ry 
i] 
4 
3 
Gy 
sad 
e 
= 
3 
i 


jires 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


z 


ai 


“= ee ee a ee NT L1T4v 
23 2) 


a 
CERTIFICATE OF DEATH Aes ye 
ae . Dist. No. 
3 : 1, PLACE OF DEATH n 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 SOU BL ALT IM ORE manviann |} °F 4 DD, BS COUNTY ete CD 
Bem™ b. Giige PEN tl outiide aes limits, write ¢. CITY OR TOWN (If outside comorote limits, write RURAL ond give nearest town) 
5 ond give nearest lown] 
€ i aQey as T oWse 
2 A D 2 
ee d. AE OF He PITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. borage 4 
£s 6 
on U fhe wit PVE BIO Vee init tue Ys 1] Nota 
| 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
s {Type or print) Tou HEWRY Some. DEATH MOY, 70 19 SS 
8 5. SEX 6. COLOR OR RACE |7. maRRIED[[] NEVER MARRIED [-] | 8. DATE OF, BiRTI 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es g Hos ieeranaayy Doys Min 
eh Sap ae I i 7 il all a 
5 Ya. USUAL OCCUPATION [Give kind of work, gone] 10b. KIND OF BUSINESS OR INDUSTRY [11 "BIRTHPLACE (Sole or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
juring ce working life, evep,if retir 
@) od ao mD U.S.A 
] U G = 
/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
uwvEenvown uvEedow A 


in WAS aa [atin U.S. AMOR e 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes. no, oF un n) A pre wor oF service) 
Oo ase < Fanny) THowds Yo Vide a AVE 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (2) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: IDSCLERDTIC. CARDIOVASCULAR Ri sea ste ONSET AND wie 


IMMEDIATE CAUSE (0) 
ug f DUE To 


Then pleose remove carbon popers. 


Conditions, if any, which " 
gove tise to immediote 

cotse (o}, stoting the under. ( OVE TO 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Tere 
yes (NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not whil factory, street, office bldg., etc.) | 
p.m. 19 lot work [} of work [ 1 


REI 
21. | certify that | attended the deceased fram._ 4 A &.. =e, 195_@.,that { last saw the deceased 
PM, fram the causes and an the date stated abave. 


= 
Q 
< 
3 
< 
ie 
& 
fr 
u 
a 
ci 
fa} 
2 
= 


, cremotion, or remaval, ond in ony event within 72 hours oftes-death. 


alive an_: .. and that death accurred at F320. 
x ADDRESS (Streel, city or lown, stote} DATE SIGNED 
y | [Seen Waele MAD M10) So. 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely 


PHYSICIAN'S \ 
RNS META fa Pires gue / 
‘T2e. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) : ae yy Y ee a < 
mdi G Mad gA/ bz ECL AOY 4A * 
Lf / 


23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR ‘Ub. REGISTRA 'S SIGNATURE 


Wil Ze D Zia Len i 2S Chl bY 1946 2 LL 


I sflould be detached for use os the buriol-transit permit. 


‘@ 


the registrar prior ta buri 


poge 


may 
TO FUN! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


if any delay is necessary, please exe 


and 3 to the funeral 


form PM3. Page 5 moy be retained far yau 


\- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11141 
11151 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ont 


Reg. Dist. No. a 


Bo§ 
eget 
a ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
3 &/ a . COUNTY Danleinowes Bias @.STATE Maryland s.county Baltimore 
° s b. CITY Ty OR TOWN [lf outside corporate limits, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate timits, write RURAL ond give neorest town) 

3 pod 
2 3 x ra ‘Monkton (rural) life Monkton rural) ‘ . 
char d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS Rae g 
By a4 
pes ) Big Falls Rd. Big Falls Rd. ves E]_NO 

oe 3. NAME OF * Firat Middle Lost 4. DATE Month Doy Year 
4 DECEASED OF 3 
(Type or print) Leonard Lee 34 DEATH Mo iv. 3 195) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % pre JEUNDER 1YEAR| IF UNDER 24 HRS. 
hs | Deo Min, 

male white |wooweot] oworceo¢] | 8-19-56 ie [Megs] Dare | Rew | a 
Teil ork dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘coontry) 2. CITIZEN OF WHAT COUNTRY? 
even if reti 
one none York, Penn. UeSeAe 

14, MOTHER'S MAIDEN NAME 
Jack Hobert Thomas Loretta Ridley 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or untnown) (IF yet, give wor or dates of service) 
no none Hobart Thomas, Monkton, Md. 


13. FATHER’S NAME 


File pages 1 and 2 with the regis?! 


ive Pages 1, 2, 


INTERVAL BETWEEN 


ONSET ANI waca 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LESAY OC DUE TO 


Conditians, if any, which | ont tee SO eS eee eee 


gave rise ta immediate cause 
(0), stating the underlying( OVE TO 


Item 18. 


cause fast. (e. 
r4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ne ves] NO 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING 0 
8 | CAUSE OF DEAT! 
5 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, igs {me {City oF town) (County) {Stote) 
5 Haur a.m. While Nat white foctary, street, affice bidg., el 
= pom. id at work [] at work H 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 2} Inquiry [], and find that 
death resulted from: Natural causes PQ. Accident (J, Suicide [], Homicide 1. Undetermined cause []. 


L DIRECTOR: Page 3 should be used aos a burial-transit permit 


rtificate, writing the ward “‘pendi 
ta the Chief Medical Examiner's O 


ACTUAL DATE SIGNED 
4 PR : s Mp, CHIEF MEDICAL EXAMINER (7] f 
3 < ASSISTANT MEDICAL EXAMINER [_] Uf: of. me 
EXAMINER'S 7 i 7) 
@ e NAME (Type) ay Fh -~RPANCE DEPUTY MEDICAL EXAMINER [Z].—~ ti t 
Shee Tio. BURIAL CIEMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ia county) (State) 
i 
bes REMY SSF! 11-4-56 Jessops Methodist Sparks, Md. 
2: C}D BY R SAR’S SIGNATURE ? 
YS. AISME(5) ay 3) TO56 ay a Lp 
GEA LME “id hea 


a 


y the funerel director, 


2 should be 


* 


in 24 hours ofter death: Poge 4 


fille: 
Poges 


executed with’ 
on 
mg 
aS “ 


Then please remove corbon\poper: 
in 72 hours ofter di 


i 
H 
6 
< 
i 
Bg 
ES 
= 
a 
2 
= 
a] 
S 
2 
° 
e 
= 
> 
a 
= 
a 
e 
2 
3 
a 
8 
£ 
i 
° 
5 
8 
3 
3 
< 
C4 
B 
a 
= 
a 


€ 
Z 
2 
‘s 
5 
e-) 
° 
“3 
3 
g 
s 
a] 
H 
2 
5 
3 
$ 
uv 
° 
a2 
a 


° 
Oo 
ie 
° 
2 
5 
8 
€ 
° 
8 
4 z 
° s 
£ 4 
ae > 
° o 
3 > 
a FS 
o ° 
5 - 
g 2 

° 
i . 
a 3. 

8 
2 e 
Es § 
4 5 
3] < 
¥ 2 
z= é 
a S 
cc} tr) 
Zz = 
pb 2 
B 4 
we 2 
E 2 
< — 
rd a 
° & 
ig 
f 
2 
° 
= 


2, 
e. 
- 

ES 
: 

a 

a 
g 

3 
2 
° 

3S. 
3 
a 

c3 
: 

r 
= 

2 
a 
UD 

7 
& 


< TO HOSPITAL 


ise one bated Bee BERET —_ 1114 by 


Reg. Dist. No. 


y:- ent oe aoe ee 2 oe anes INCE (Where a lived. If institution: Residence before admission) 
MARYLAND a an ar POAT 
Z 


b. CITY OR TOWN (IF ound EEGs limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nea 
LIMON Baltimone 


d. NAME OF HOSPITAL (ifn = in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


as, / 
aa ee Fe. Snarky ford Avenue 6272 Frankdond Avenue Ye NOL] 


3 Pegi deg First Middle 4. ee Month. Yeor 
(reeoreinn §— Mr, Robert Tilgond bam November 7 é,. 1996 
B. DATE OF 


5. SEX 6. COLOR OR RACE |7. MARRIED{CKNEVER MARRIED [} RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


mate white \woowor  ovoreot |Nov, 7 3, 1659 Te Ea he g 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) lf < 


Work conga 


Ta FATHER'S NAME 14, MOTHER'S MAIBEN NAME 
Yohn Tidy ond. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


. See Bo de eae Mrs. Grace 8, Lilfon nd, 6272 Srank ford 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (€)-] aa 
PART I, DEATH WAS CAUSED 8 y 
7 IMMEDIATE CAUSE fo} Tumor of toe Brair 8 
wa DUE TO 


Conditions, if ony, which t ne 
gove rise to immediote 
cotse (0). stoting the under, ( OVE TO 
lying couse fost. o 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. WAS AUTOPSY 
None 


yes—] nom 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NOK6 
eet 
}20c. TIME OF INJURY Month, Dey. Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 120f. {City or town) (County) (State) 
Hour o.m. — While Not while foctory, street, office bldg., etc. y 
p.m. W fot work [] ot work [] 


21. | certify that | attended the deceased from________ UC des tak Pt that | last saw the deceased 


aliveon Noy 12 : EM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


PHYSICIAN'S. 
NAME (Type) 


No. a ea 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR Pena = 22d. LOCATION (City, town, or county) {Stote) 
Biartat |71/20/1956 | L eran (AUC en. nola, lennsylvai.a 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Abd. REGISTRARS SIGNATURE % 
Leonard J, Ruck 5305 Harford Road gord Noad #14 low gh Aid IO Fda ’ 


ithin 24 haurs after death. Page 4 


BMBierdly 
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y the funerol director, anf 
2 should be filed with Y 


€ 


led 


Then pleose remove carbo: 


RECTOR: After this certificate hos been signed by the attending physicion ond 


ed by the hospitol ar ottending physicion. 


moy be getai 
TO FUNE 


pers/ Poges } 


be detached for use as the burial-tronsit permit. 


poge 33 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. tes RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
a. STATE b. COUNTY 


J, PLACE OF DEATH 
co. COUNTY 


Baltimere ae 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib 
_ RURAL and give nearest town) 
? Tewsen 6 wks 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) | 
OR INSTITUTION: 
Armacest MWursi Heme 


3. NAME OF First Middle 


DECEASED 
(Type ar print) Careline Ae 


Tillery 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 
Fe | We wivowenfe] _oworceo tO] | Aug. 18, 1987 69 om 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 


during most of working lite, even if retired) 
HW. 


OH. 


11143 3% 


Reg. Dist. No. 


Ma. 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Balte. 7 f ¢. 


d. STREET ADDRESS e. IS RESIDENCE 


4404 Rokeby Rd. we no 


Lost 4. Date Month ay Year 


bec! TOV. 13 19 56 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost rigseite Months} Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


Balte.Md. USA 


13. FATHER'S NAME 
Theedere Leese 


14. MOTHER'S MAIDEN NAME 


Unknewn 


1S. WAS DECEASED EVER IN U. S. ARMED ree 16. SOCIAL SECURITY NO. 
Was, no. or unknown) If yes, give wor or dates of service) 


17, INFORMANT 


Address 


irs Paul L.Falkemer,4404 Rekeby Rd. 


ee re 


18, CAUSE OF DEATH [Enter anly one couse per line far (0), (b). ond (¢).] 


PART ft. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


“UA DUE TO 


Conditions, if any, which 


Cer crrg OC 6 ler 
o Lhtewwe— Fos Ps ae ae 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lette 


gove rise ta immediate 
cotse (a), stating the under- 
lying couse lost. 


y Biles ee, Le 


Schr _sp ~ 


OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


th | cextify that | atigrdps the deceased fram; 
/ 


ee 


PHYSICIAN'S, 
NAME BP ea 5 a 


[ 70. BURIAL, CREMATION, | 220. DATE THEREOF nyovactng Tate. NAME OF Tone NAME OF CEMETERY OR CREMATORY 
ia. Tove 6 — edar 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour a.m, While Not while factory, street, office bldg., cr 
Pom. W lat work [1] ot work [7] 


Part NW. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ae AUTOPSY 


RFORMED? 


< ag GD no 
20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Port Il of item 1B.) 


(County) (Stote) 


ee 192. 27 that | last saw the deceased 


‘ADDRESS (Street, city or x stote) i 


72d, LOCATION (City, town, or county) (State) 


ua 


Ea =< DIREC SSIS ADDRESS 2a, RECO. 8Y wget 2A. TON PRAR'S SIGHYATU 
x Zale S101 Bdmendsen A aut PAU e/a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 1 44 
11154 CERTIFICATE OF DEATH neue. 


* cs 
¢ 32 2. USUAL RESIDENCE (Whore deceared lived. If inatttion: Residence before admision) 

. STA’ YW 
= 23 MAR oe Mary Land county) aiipats Ms 
= x) 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ 5 an Y RURAL ond give nearest town) ; 

b Stl wi rt. Howard lays rappe 4 xX +s 
5 33 / |a. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5 £5 NZ OR INSTITUTION ON-A FARM? 
ee IO Veterans Administration Hospital Route 1 yes] no 
5 
£ . } 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 2,3 (Type ot print) WILLIAM T. TRICE DEATH November 3 9 56 
a >e 5. SEX 6. COLOR OR RACE |7. MARRIEDL] NEVER MARRIED [-] |B DATE OF BIRTH 9. AGE fn yaon IF UNDER 24 HRS. 
=e 7 ys + 6/23/94 in. 

@ Male White |woowet oworeo | 6/23/9 62m. 
Dv at 
2 e & 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 é 
2 83é during most of working life, even if retired) ‘ - 
§ wee / Waterman Fishing Seaford, Delaware UsSsA. 
g 5 25 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

55 I Naw da 
Bibles Thomas Trice Rosie Williamson 
2 5 88 1g, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eo fos, no. or unknown) ANF yes, give wor or dates of service) f t 7 
$ ofp / Yes Ww T None Clin.Rec.,Vet.AdmsHosp.,Ft. Howard, Md. 

Eg 
% Use 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e). INTERVAL BETWEEN 
o 20% PART t. DEATH WAS CAUSED BY: PULMONARY EMPHYSEMA On era 
ag oe E oS TIMMEDIATE CAUSE (o} sanoh oy NANOWE 
5 =F QUE TO 
= 5:> Conditions, if ony, which es 
@ BES gove rise to immediate DUE TO 
Sie Slane couse (0), stating the under: 
5 
H gts 2 tying couse lost. « 
335° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRaEG Ale - ae ae - 
ekge8 115 ARTERIOSCLEROTIC HEART DISEASE yes K] no] 
Fotss : 20p, ACCIDENT Was UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wf item 1B.) 
= is 2 £6 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes § |e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20s. PLACE OF INJURY (Homa, Farm, 1208 (City or town) (County) (Stote) 
ares 4 g f treet, office bl ' 
Pele ra) Hour on. 19 (While Not while foctory, street, office bldg., sed 
EGE 3 p.m. lot work [7] ot work [J 

a4 : ~ 
23s ae 21. | certify that V Attended the deceased from _Sept..26._, 19.56, tolinveuber 3, 19.56 _anetametxawaneodesseses 
8 = $5 NV DALES EOI OES and that death occurred ot22004_M, from the causes and on the date stated above. 
E=Os0 g ADORESS (Street, city or town, stote) DATE SIGNED 
<36 0 ACTUAL eng : 
ze 28 ] Senate Pages ag DP: mo, 

aze z 
z 4 SICIAN' 
< 5 Rime (tyed_Cal J. PAPASTRADT,.M..D. ; 
53 e To. BURIAL, CREMATION, | 72 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

Bt REMOVAL (Speci " ; 
zoe os Corial. |\*Mev.b, [996 indy Hi emetex Trappe, Maryland 
ee 23. FUNERAL DIR s y, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 5», 
was 
YS AI5 (0) Z : 2 Dh aces ¥ + ht 


Dat sAtorn ds Z Ly 


om 


ose Ane 
: 

= 
Z NI 


je 4 shor 
rior to burial, crem 
ES 


. Pag 


ecl 
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If ony defoy is necessory, ple 
tor. 


ond 3 to the funeral 


File pages 1 ond 2 with the regist 


form PM3. Poge 5 moy be retained for you 


Hem 18. Give Poges 1, 2, 
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icate, writing the ward “pending” 


iL DIRECTOR: Poge 3 should be used os o burial-transit permit. 
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11155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Rr + ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11145 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


STATE Pennsylvania > COUNTY Vek hk 
¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 


ar" 
Baltimore MARYLAND 
b. CITY OR TOWN (tt outside corporate limit, write RURAL I LENGTH OF STAY IN Ib 


‘ond give nearest town) 


Stewartstown f O#S wa a 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. 8 ee 
Delaney Valley Road ves Af No O] 
ae BECeAStD. First Middle Lost 4. rete Month Day Yeor 
(Type or print Re: EUGENE TROUT beam November 27 1956 
‘5. SEX 6. COLOR OR RACE |7- MARRIED: az) NEVER MARRIED o 8, DATE OF BIRTH 
Male White ;}wwowet]  pivorceo 12/20/35 


12. CITIZEN OF WHAT COUNTRY? 


ZS - 


Wo. USUAL OCCUPATION, ueos kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


during most of working lite, even if retired) 
truck Driver Hauling East Hopewell Township, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Reed S. Trout Pauline Crull 


‘a WAS DJ Sah Biases U.S. yh ory. 16. SOCIAL SECURITY NO. ddress 
fet, 1, Of yet, give war or dates of service) 
¥ Qo 2p. 372 Sy ee ay fos 
18. aa roten td per line for (0), (b), ond (J a 
| IMMEDIATE CAUSE (0) Crushing in, of head 
al x DUE To 
Conditions, if ony, which ® 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. aT @ 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. orn 
3 ys.) nog 
= eraaah Chee es ae OS D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fs or p 
& | CAUSE OF DEATH. Sideswiped bridge and crashed into span 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. — OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
8] 11" ate a ee fecory, see, offi Bldg. ee) | 
= [11:30 11/27 156 [ot work [Bot work Road — Baltimore, Md. 


ay: ro, that | taok ae af the remains described abave, held on Autapsy te Inspectian Inquiry [[], and find thot 
death resulted fram: Natural causes [], Accident [X, Suicide [], Homicide [], Undetermined couse []. 


CHIEF MEDICAL EXAMINER PX] DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [7] 


NAME tye) Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 11/28/56 


No. wena aigene aN 22b. DATE THEREOF ne EOF CEMETERY OR fp" Td AQEATION (City, town, or county) Glate) s 
REMOVALS pee 3 - ES ; 
K) /- 2O8- SC ahd . Guth to. TR 


= 
23, BYNERAL DIRECTOR'S SIGNATURE, on Po. REC'D BY REGISTRAR ATUR 
2 ; it Pace Lobe Oo Lr 
WO) A vat W/2P/S SE AZZ. lan 


4 2 


ACTUAL 
SIGNATURE. M.D. 


oa 


’ 


K 


should be filed with 


the funeral director, 


&. 


Pages 1 


fer death. 
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Then please remave carbon papers. 


Uv 
= 
£ 
8 
a 
E 
oO 
td 
uv 
iH 
o 
Ps 
Aes 
2 
iS 
£ 
a 
o 
= 
vo 
e 
2 
3 
© 
= 
By 
a 
€ 
a 
© 
S 
3 
a 
- 
o 
= 
2 
°° 
2 
a 
3 
£ 
s 
= 
< 
a 
5 
a 
4 


ined by the hospital or attending physician. 
td be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11146 
CERTIFICATE OF DEATH a 


Reg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
. 0. STAI b, COUNTY 


. COUNTY 
i manna | Mp. BAATO 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
j= RURAL and give neorest town) a 
SKYE SSF ESSEX 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ OR INSTITUTION 2 a ON A FARM? / 
§ CRA A 3 f CRAFTOA RP. TEES De 


} 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


{Type or print) ITA R LOUISE J Rich State ALL 9 19 Re 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tn yaar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


Ww wipoweo J oworceo | Ware, [6° JET Ff ol yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= AT  HeATé MARY AANL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


17. INFORMANT See 
AS 


LTAR GARE A Be 


F e ee BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: y ONSET AND DEATH 
. IMMEDIATE CAUSE (a) (“Ja C 


DUE TO 


Conditions, if any, which (b} 
30 to immediote 
tating the ynder- Es 3S) 


lying ost. g. 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. Dd A Al 


yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour o. p. While Not while foctory, street, office bidg., ete.) it 
p.m. 19 Jot work [7] ot work Dh H 


21. § certify that | attended the deceased from.___ Y heer, WSL, ,19:2.0.that | last saw the deceased 
alive on. 1296 (4 et death occurred at lO A-M, fram the causes and an "'e stated abave. 


4 =. town, stole) 
MO. = 2 ew! rons 


i 
ruysican's  “Y? eg 
NAME (Type) [\ * 3 


No. ee ae ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
GB (AL Wous- 11 s6 Tr CL<ARMEA AA oe wie se 


(23, FUNERAL DIRECTOR'S. SIGNATURE f ADDRESS nN ‘2da. REC'D BY REGISTRAR A 
md 


( anv ( JOG 


Dez: wrt ptt iA y Fae od | 


MEDICAL CERTIFICATION, 


f 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11147 
11157 CERTIFICATE OF DEATH ‘ 


—_ 


Reg. Dist, No. AS 


< se 
2 7 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
Ss 0. COUN’ , °. b. COUNTY 
= ip A MARYLANO 77 iD) a: 
Dz 4 LEO P £4 2 
£ Be R TOWN {If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
8 5 z.) UR ies wa — R bo A v Fre p)sy 
% $2 - / ef e Md a Ay A Q g 
. =F 
4g 22 a d. NAME OF HOSPITAL (If not in hospital, giye street address) d. "STREET ADDRESS: e. 1S RESIDENCE 
3 £5 a) OR INSTITUTION, 9 th py ON A FARM? / 
g 3 ae (LX LYE} A ZL ves INNO) 
2 3 Month Day Year 
ve 
shh 3 ele _ F 19 & 
eee 4: ; ~ 
= Z |. OA) H 9. AGE [I IF UNDER 24 HRS. 
= 28 IED PRY NEVER MARRIED [[] | 6. 0: BET nner ort oeeat A i 
3 s . Q) s 2 ys | Hours in, 
2s LA hs A widowed [J bivorceo[] | & 4 /3°- "| Sys. 
3 E Ba o be AL perce (Give kind a Sa 10b. KIND OF BUSINESS OR INDU! oy 11. MSIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pee juring mostof working ‘even if ratir ee. 
£ hed 23 L BeTh-STeel | Fu sel hey ba: teas 
2 ° 3 3S 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
© ce me PP 
» 3 So , > 
B Bee Clav pe an Bibber LITA f GARE Y 
= 553 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. iar & (Yes, no. oF unknown) if yes, give wor or dates of service) | 
bea ) 7-4 7/4 Ces AN Fibber ALAC 
= ete ee ne oe Oe See 
Gee Boe : fi . (b), z INTERVAL BETWEEN 
g Ez 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] Pare tAceae IyveerY 
20 22% PART I, DEATH WAS CAUSED BY: 
Ze as IMMEDIATE CAUSE (o! 
3 fee UII UE TO 
20 a > Conditions, if ony, which 
$ BES gove rise 10 immediote aS 
€ 28c i 
5 Ga couse (0), stoting the under. 
Cen 
t ence fe) 
Lae 
3336 ° é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BRoOfG syle 
roves 3 ves] NO BR. 
eeogs  [200. ACCIDENT WAS UNDERLYING (1206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
seo & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeggs © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY “Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (Counly) (Stote) 
E5825 a How on. iy [While Nigh wie: factory, street, office bldg., ete.) H 
RSE = Pom, lot work [1] of work (J 
= 3 rs 
¥ 33 3 21. 1 certify that | gttended the deceased fram, ___. vty, 19,559, to.__Ypas 49, 19.5Githat | last saw the deceased 
o 4 a “ 
gecee alive bn Ale 1 1296, and that death occurred at G ZIM, fram the causes and an the date stated abave. 
E=Os% ji ADDRESS (Street, cityor town, stote) DATE SIGNED 
> OS ‘ — 
<i6 ACTUAL ( 2 A 
sped / | |Stenatue ; mo. LY 2.7 bk LA f 2LfL5E... 
e 3 
2 5 PHYSICIAN'S. Sa ; 
x 2: moins Levis Sepewe 43. Ee) ee | 
5 ic rn ee SS Lf q 
FA S2°? Za. BURIAL CHEMATION, 2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
55° MOVAL (Speci ‘ 2 
zeae SUVA LA - -46| Wel’ CpT hed eal BA LLL) 
2-2 Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
YS AIS (4) %, a 2 Oy 
ee oate //- 2.9- 5% | Coty 


ze Te 


requires that the deoth certificate be execuled within 24 hours after deoth. Poge 4 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: The la 


w< TO HOSPITAL 


z 
a 


MARYLAND "on DEPARTMENT | OF Ay, u BALTIMORE, 18 
tre CERTIFICATE OF DEATH - 


ad 


1114s, 


ae Reg. Dist. No. 
2 1. PLACE OF DEATH 2. cia pesomet (Where deceased lived. If institution: Residence before odmission) 
= C ©, STATE b. COUNTY 
5 B more eee Maryland Pr. Georges 
me b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
52 RURAL ond give neorest town) F 
22 X Catonsville 2 mo. -Riverdale Laurel f 
aa 2 d, NAME OF HOSPITAL (If not in hospitel, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION, ON A FARM? 
ioe 601 Main Stree t ves C] No 
3. NAME O| i Middl ta! 4. DATE 
: DECEASED | igs * OF ee: ee 
3 tow in Hortense m0 Yard Bian Nove 2h, 1956 19 
s 5. SEX 6. COLOR QR RACE |7. maRRiED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER I YEAR| IF UNDER 24 HAS. 
¥ Jost birthday! Haurs | Min. 
Female White |wioowe &) pworceo E} |Mars 29, 1876 80 vs. 


10a. USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. RReRFACE {Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


“3 during most of warking life, even if retired) 
$ t ousewife --- Charles Co, Md, =: 2 ae 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i K Coelistius Hayden bead Eliza Bailey 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, | eta orntnoeny ya gin wero ta tec 
2 Hospitel records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far {a}. (b), and (c}-) INTERVAL Between 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a] 


y DUE To 
Conditions, if ony, which o Cerebral hemorrhage 


gave rise to immedicte buexS 
co¥se {0}, stoting the ynder- 
lying cause lost. al : ve cardiovascular disease years 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Mee 
None yes nol] 


20a, ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour o. m, While Nat while factary, street, office bldg... or 
p.m. 19 Jat work () at work [J 


. 19.....,that | last saw the deceased 
olive ie 2A, 1956 __. ---;-+ and that ‘death eecortel Ot See ee from the causes and on the date stated above. 


SS (Street, city a town, state) DATE SIGNED 
ACTUAL Pages 
SIGNATUR 


Then please remave cai 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 hour: 


4 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
be detached far use as the burial-transit permit. 


NAME tines) 


“@ 
Sheu! 


poge 3 


may 
TO FUNI 


Sta) er 
\ 87 Paave S.C go:f; 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41148 
4&Q CERTIFICATE OF DEATH natant CY, 


k ae nA 1 eo 1 % bed eae (Where deceased lived. If institution: Residence befare admission) 
°. I a] 
a more MARYLAND b. COUNT: 
Md. Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ry fetes nearest town) 


awn 18 Yrs. Woodlawn x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
INSTITUTION 


ol ON A FARM? & 
Wis Oak Drive 1913 Oak Drive veo) NOL 


First Middle lost 4. oes % Month Day Year 
(Type or print) Francis John Warns DEATH ov. 7 95 12 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24H 
MARRIED JR] NEVER MARRIED [-] ork 


Male White wiooweof] _—ovorceo fT]. | Feb. 23,1907 ao oe Maia Moca Hours | Min 


10o, USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


General Contractor |Construction Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Warns Margaret Hohman 


ate ea ais Wis ibe di adneieaee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 16-28-7328 Eileen E, Warns 1913 Oak Drive 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; I eA pa iS? a 
IMMEDIATE CAUSE (0! 9 a De rc et 


Lf LO./ DUE TO ay és 
Conditions, if ony, which A eee Cosel D ra Mhrtesles iS) 


gave rise 10 immediote 
co¥se (a), stating the under- DUE TO 
Sigg Sue Jen {e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. Repel le) 2 
yes—1] no) 


200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be filed with 


m 


y the funeral directar, 


2 shoul 


tC 


t 


in 24 haurs after death. Page 4 


death. 


ty 


|, cremation, or remaval, and in ony event within 7Z haut, 


Then please remave carbon papers. Pages 1 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
Hour 0. m. While Nat while factory, street, office bidg.. etc.) ! 
p.m, 1 fot work [1] at work 


21. | certify thototieioed the deceased_from.__. 7 A _-, 19_22de;that | last saw the deceased 


alive an ee Nae. , and that dabin ea 5 tea Gh. - LM; eA the causes and on the date stated above. 
DRESS (Street,/aity ar townys DATE SIGNED 


Sewatun 0 LLL 5 fa A t= Jee feo 
nous [+ > pang G.Abbot SL dle CA 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tayh, or county) (State) 
REMOVAL (Specify) * 
Buria =12-1954 orre 2 Woodlawn Md. 


MEDICAL CERTIFICATION 
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y the funeral director, 
2 shauld be filed with 


@ 


Pages 


fier death. 


Then please remave carbon papers. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fille 
be detached for use os the burial-transit permit. 


ined by the haspita! ar attending physician. 


© 


the registrar prior to burial, crematian, or remaval, and in any event within 72, 


moy be 


TO FUNE 
poge 3 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 5 1 
- CERTIFICATE OF DEATH chain ae 


. ceounty 2. Sage anes {Where deceased lived. If institution: Residence before admission) 
°. a. 
Baltimore MARYLAND Maryland hee 
b. CITY OR TOWN [lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL os give nearest town) 12 days Baltimore Ne 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS i IS RESIDENCE 


u 


OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSPITAL 1319 West 37th Street - Balto. sg nox 


3. eres i Middle lost 4. _ Month ry Yeor 
{Type or print) Anna Webster DEATH 19 56 


5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDE F UNDER 24 
last birthday) Mi 


female white  |woowo te ovo] | p» weeReND. Ary 679 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {T1. BIRTHPLACE [orte or fofetgit country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housew! eed Poland YW. 8. Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 Martin Jonas Victoria 


i ani i noah Ferg PIE 
1 | ne v unknown Records: SPR GROVE STAT” HOSPITAR ” : 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c).] UNTERVAL BETWEEN 
soe ee eee eanCioae ia Cerebrovascular accident 


DUE TO 
Conditions, if any, which re Cardiovascular disease 


gave rise 1o immediate 


DUE TO 
e Diabetes Mellitus 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) ] 19. Reeconeoe 


ED? 
yes] noCK 
20a, ACCIDENT NOT PRDEELYNG [5] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome. form, ; 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while foclory, street, office bldg., etc.) ! 
p.m. Ww jot work (] ot work [J] ' 


21. | certify thot | attended the deceased from... NoWe 143 __, 1956, to__ 1... 19.22. that | last saw the deceased 
alive an. Nov, 26, 1256, ond that death occurred at.634 585M, fram the causes and on the date stated abave. 


> ADDRESS (Street, city ‘ar town, state) DATE SIGNED 
ACTUAL Shela Wo ctertyr— mo, SPRING E STATE HOSPITAL ..21-26-56 


MEDICAL CERTIFICATION 


NAME (ype) Stella Wachsler, M. D. Cato 
YRIAL, CREMATION, | 22b. DATE THERFOF Z2c_N OF CEMETERY QR CREMATORY 22d. LOCATION {City/fown, ogso 
Eee | WU E4b/ Xp Male, CUddded tthe bt fue A 4 LY 
(SbtD 4D Yd RY MilorTichd br blot P46 251 _ B. ¥ a 


See Se 


BA Nvrane 


DParso%! | | s 34 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
41161 CERTIFICATE OF DEATH 11150 uy 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. {Ff institution: Residence before admission} 


o. STATE RYL AND b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


ond 


1. PLACE OF DEATH 
o. COUNTY 


BALTIMORE i cdapad 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


y the funeral director, 
2 should be fie@with 


fd y FORT HOWARD 110 Da: BALTIMORE Yet —¥ 
ng 2B da. Pig eh ia (if nat in hospital, give street address} d. STREET ADDRESS e Se 
~ 0) VETERANS ADMINISTRATION HOSPITAL 1511 NORTHERN PARKWAY T ves [] No 
a 3. pions First Middle lost 4 ae Month Doy Yeor 
3 (Type or print) ERWARD (NMI) WESTER ceath NOVEMBER 22, 19 56 
é 5. SEX 6. COLOR OR RACE [7. MARRIED EM NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors : IF UNDER 1 YEAR[IF UNDER 24 HRS. 
é MALE WHITE |wioweot] _ vivorceoQ] | OCTOBER 2, 1896 m6. 8 pty lee) Min, 
ee 10a. tng ao wo lla heme 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 / Purch&sine Agent Electronic Business Newark, New Jersey U. S. A. 
2 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
so William Wester Katherine Kiel 
é fy) tee ae eT | SOCIAL SECURITY NO. 17. INFORMANT Address 
£ yo tes” A" wae re 3 6 -0.5-6 yy Clinical Records, Vet.Adn.Hospital, Ft. Howard, Md. 
8 INTERVAL BETWEEN, 
5 PART |. DEATH Wesiatt-caose jo) CARCINOMA OF PROSTATE WITH GENERALIZED _ 
= {77% euKX, METASTASES 2 YEARS 
Conditions, if any, which (b}. 


gove rise to immediote 
couse {0}, stoting the ynder, ( DUE TO 
lying couse lost. ¢ 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes) not] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour an, While Not xii factory, street, office bidg., etc.) 
p.m. jot work [_] of work H 


21. | certify that re the deceased ag 19.56., taNovembher 22., 1956. snaccanenomacameae 


oliecmoocoonococooquactfoongarand that death occurred at_73Q0AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sonate OL a pact fest Mf) ____ no. WAH, FORT HOWARD, MARYLAND. .._____ 11/23/56. 


Sie ON AR GE 
yy DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or =m) = eee - 
fea Baltimore, Maryland 
23. FUNERAL ok ADDRESS: . i 

= Teal ld 
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IRECTOR: After this certificate has been signed by the attending physician and completely fille 
be detached for use os the burial-transit permit. 


sined by the hospital or attending physician. 


“@ 


the registrar prior to burial, cremation, or remaval, and in any event wi aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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‘AL OR ATTENDING PHYSICIAN: 


_< TO HOSPIT 
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ined by the haspital ar attending physician. 


y the funeral director, 
2 shauld be filed with 


ate has been signed by the attending physician and campletely fill 


a 


a 
> 


. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 $5: 
DUG 11152 


CERTIFICATE OF DEATH Reg. Dist. No. 20 


a. Se . *. ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% Baltimore maryianp || ° Md. BCOUNTY 145 


b. CITY OR TOWN {If outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


atonsville oaths Baltimore 3 VO | 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET “363 e. 1S RESIDENCE 


caton Hitge Nursing Home-329 Harlem Lane 83k Elmley Ave. EL Non 
3 besyte§ First Middie Lost 4. a 
Hirpsconge AUGUSTA ELIZABETH WHITE ee 


5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Caen IF UNDER 1 YEAR] IF UNDER 22 HRS, 
Jost birthdoy} i 
‘emale white wipoweo [3t Divorced [] Approx. 6 yrs. eee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife _ at home Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Eldridge Windsor Mary Webster 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no. oF unknown), UF yes, give wor or dates of service) 
3} no none Mrs. E, Gerald White - 383) Elmley Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED B' eae DEATH 
IMMEDIATE CAUSE (0 8, 


¢ P DUE TO 


Conditions, if ony, which (0 embolism 
gove rise to immediote 

couse (0), stoting the vader. ( OVE TO 5 
lying couse lost. a M yrs 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}19. si) Bel Meal 


Myocardial hypertrophy. 5 yrs. ED no Q) 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) no injury 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour a. 7. While Not while factory, street, office bidg., etc. yy 
p.m. W lot work [J ot work [] ; no 4 


21. | certify thot | attended the deceased from De@ 6th . 1929 that | last saw the deceased 


alive on November 2 2B. 1286, and that death accurred at4.e50P mM, from the causes and an the date stated abave. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 


SIGNATS Sa PIBE2 P27 0-22 lors sin: ee oe theta Soma”, Colle Jag 
| [RAE Ce James Graham Marston M.D. 516 Cathedral Street Balte I Md 


‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
“REMOVAL a 
j SF Balto = 
ADDRESS ifn Daa. REC'D BY REGISTRAR p AATUR 
ALA ud) — Cathy | 7 )_4iO8E 
p NatHeute V xtra -[vadly 17" flo a_i dos 


s after death. 


4 


Then please remave carban papers. 
thi r ‘ 
C 
ct 


ransit permit. 


MEDICAL CERTIFICATION: 


ld be detached far use os the buria 
the registror priar to burial, cremation, ar remaval, and in any event within 72 


page 3 


Page 4 should 


\f any delay is necessary, please €2 


in 24 haurs after death. 
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TO DEPUTY 
ar removal. 


VS. AISME(5) 
5M 9/55 


11163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 5 3 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


©. STATE Maryland b. COUNTY 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Towson (Rodgers Forge) ; 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


220 Hopkins Road 


d. STREET ADDRESS e. IS RESIDENCE 


220 Hopkins Road otaetal 


: First 
(Type or print) 


VIOLET 


Frttiees Lost 4, DATE Month Year 
: F. , WHITE 3. November 19 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED FORNEVER MARRIED [J] 8. DATE OF BIRTH 


wiboweo [J 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 


Female 


during most of working life, even if retired) 
homemaker 
13. FATHER’S NAME 


Wim. Me Jones 


9. AGE (In yeors 
tout birthday] 


une_19, 1698 58 om 


IF UNDER 1YEAR} IF UNDER 24 HRS. 
pivorceo [] 


¥2. CITIZEN OF WHAT COUNTRY? 


at_home Penna. 


14. MOTHER'S MAIDEN NAME 
Laura Be - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
1H yes, give wer or dates of service! 


{¥es, no, o¢ unknown) 


16. SOCIAL SECURITY ae INFORMANT Address 
no Mrs. Marion Roettger - 1352 Winston Aves 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
“nabs 


(MEDIATE Cause fo) __ H@mging 


KR OUE TO 
Conditions, if any, which (oL_ 


ute 
{0}, stoting the underlying( OVE TO 


couse lost. 


‘20a. EXTERNAL CAUSE WAS 

PRIMARY £) or CONTRIBUTING [2 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 9. m. 


Month, Doy, Year 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


ee 


20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, Tor. (City or town) (County) (Stote) 


factory, street, office bldg., etc.) } 
Home i___ Towson Baltimore Md» 
Inspectian [gq Inquiry [-], and find that 
"Accident oh Suicide [], Hamicide Oo. Undetermined cause [_]. 


Mp, CHIEF MEDICAL EXAMINER [7] 


EXAMINER'S 
WAME (Type) 


DATE SIGNED 
ASSISTANT MEDICAL EXAMINER Bo 


11/19/56 
DEPUTY MEDICAL EXAMINER [] 


Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF 
REMOVAL (Specify) 
Crema: ion 


EMETERY OR CREMATORY 22d. LOCATION: (City, town, or county) (Stote) 


Balto 


rash don, 
ADDRESS 24a. REC 
fit: DA 


BY REGISTRAR 07 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11154 
1164 CERTIFICATE OF DEATH Arie aunts ¢¢ 


ol 


ss 
3 } 1 Mera OF DEATH 2s Si iecie (Where deceased lived. If institution: Residence before admission) 
& °. 5 9. b. COUNTY 
53 ‘Baltimore MARYLAND Maryland 
S rs a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Er ot y RURAL ond es Nearest town ¥ 
32, Mi / Fort Howard, Maryland 74 days Baltimore 
= : d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ae ‘OR INSTITUTION a é 5 ON A FARM? ¢ 
ia y Veterans Administration Hospital 2 W,. Lafayette Street ves [] NOX] 
3 3. NAME OF Fit i 4. D, 
1 ees . irst Middle tast pare : Month Day Year 
3 (Type or print) MELVIN R. WILLIAMS DEATH November 3. 1956 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) Min, 
Male Negro |wiowent) oworceo | 9/23/20 ys 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Truck Driver Constrmction Boring, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T John Williams Margaret E. Robinson 


us WAS: ean Ne U.S. phi Sisk 16. SOCIAL SECURITY NO. | 47. INFORMANT Address 
fex, #0. oF unknown) YE give wor oF dotes of rervice) 
/ |_Yes Ww_IT 219-12-762 | Clin.Rec.Folder,Vet.AdmHosp.,Ft, Howard, Md 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and ()-] Le al 
PART |. DEATH Sai ears ion RESPIRATORY FATIURE DUB TO PNEUMONITIS UNKNOWN 
DUE TO 


Conditions, if any, which __ CARCINOMA OF STOMACH 


ta immediote 
ting the under ( DUE TO 


lying couse lost. (¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS. AUTOPSY 


RMED? 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not 
SE Pn ree eS 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. mn. While Nat while factory, street, office bldg., etc.) . 
p.m. 19 Jat work [1] at work [J t 


21. 6 certify thoW attended the deceased fromAugust.21-..., 1h6__, toNovember.3-., 196 scmexkhsbeachodteenat 


PLYECOROOCOCSOOCOOSOCOOaCOOoSy and thot deoth occurred ot7200__AM, from the causes ond on the dote stated obove. 


iT 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayrs after death. 


UNKNOWN 


RECTOR: After this certificate has been signed by the attending physician and campletely filled, 
MEDICAL CERTIFICATION: 


ined by the haspita! or attending physician. 
id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


és : ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL hte V be 
Sune AMET /Y, egha wo. AH, FORT HOWARD, MD... oe, 
PHYSICIAN'S 
A NAME (Type! ALT) TLE — a 1 
3 oe To. ere ay hy. 4 EL ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, of caunty) (Stote) 
— : : s 
bee Burd LVO $6 @ Baltimore National Baltimore, Md. 
Fo 
4 23. FUNSRACDIRECLOR'S $ é DO Ha RECO BFRECHTRA 5 [2s REGISTRARS SICHATURE 
VS ANS (4) if i \f '7 1056 , A 
15M 9/55 a om proede ww A haotond A Cl ancign 


moll 


R — DEPARTMENT OF HEALTH—BA ; 4: 
Wien 1 Funteoy ietete ee eS 14155 


- Cc RTL ICATE OF DEATH Reg. Dist. No. 


hy eoane 2. Meg pikes (Where deceased lived. If institution: Residence before admission) 
°. °. . b. COUNTY 
Baltimere Md. Balte. 


b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catensville Lif x 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


Ridgeway Maner Wursing {i Va) ves [] No 
ES netnse First Middle: Yeor 
(Typa or print) enry DEATH 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
i 


tar, 


2 should be filed with 
ies 
Se} 


free! 


~ 


y the funeral di 


# 


lost birthdoy) 
i wivoweo $5} ovorceoL} | He piel 5 82 om. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oo 
'| Blacksmith,Crewm Cork & Seal Ce. Balte.Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Francis Winter Unknow 
) T¥es, no, er unknown) ANE yes, give wor or dates of vecvice) 3 
05-03~94864 Mrs Neemi F,McQuaid,322 Allendale St. 
18. CAUSE OF DEATH [Enter ‘only one eee for (0), (b). ond {0)-] i 7 cordrol INTERVAL BETWEEN 
e * ONSET AND DEATH 
EES, omg loupup urtll 
/ DUE TO f ye P Q y 
i DWAOALA G Mo. 


Conditions, if ony, which rf 
gove rise to immediote 

co¥te {0}, stoting the under- ( OVE TO 
tying couse lost, to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nereees 
ves] No fd 


‘200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj in Port t or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF tNIURY Home, farm, | 20f. (City or town] {County} {Stote) 
Hour 0. m. While Not while factory, street. office bldg., etc.) | 
p.m. Ww jot work [] of work [J 
Vs VU. 


21. | certify that | attended the deceased fram, 
alive on_________ M4 ____ 19. Se _, ond that death occurred ot / 


Then please remavg/carbah papers. Pages 


RECTOR: After this certificate has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


Fuld be detached far use os the burial-tronsit permit. 
the registrar priar ta buriol, cremation, or remaval, and in any event within 72 houfs ee death. 


ined by the hospital or attending physicion. 


“ 
PS 
& 

2 

< 
ro 
8 

7° 
3 

‘So 
= 
6 

= 
= 
a 
« 
= 
2 
* 
5 
3 
3 
4 
° 
° 

z.) 

2 
o 
= 
® 
8 
= 
3 
3 

3 
© 

= 

7) 
= 
8 
yj 
& 
2 
= 
= 
° 
2 
(2 
z 
= 

2. 

a 

pa 

= 

a 

9 

= 

: 

< 

ee 

° 

a 

<< 
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7 
ION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City. town, of county) {Stote) 
E Bal tenia. 
RAL DIRECTOR'S Sit TRE 4 ADDRESS 4a, REC;D BY. EGISTRAR, RARS 
a, VD Vibe 4101 Hdmendsen Ave. |i) \ 1 3 | 
/ 


< TO HOSPIT, 


filed with 


y the funeral directar, 


Pages B: shauld be. 


Papers. 
th, 


Then please remaye“tarbde | 


is certificate has been signed by the attending physician and completely fi 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 ha: rs gig 


ined by the haspital or 


IRECTOR: After 
fuld be detached far use as the burial-transit permit. 


may be 
TO FUN! 
page 35! 
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VS AIS (4) 
15M 9/55 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Ts ia) sipieracs et HEALTH—BALTIMORE, 18 11 1 By 
a. 
CERTIFICATE OF DEATH son eae y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before admission) 


COUNTY STATI 
: Balt Imore marriand || °°"! Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond on ect me 
Dundal Dundalk 


d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


233 Pinewood Road 233 Pinewood Road ves (] No Ok 
3. ne eb. First Middle Lost 4 ee Day Yeor 
(Type or print) Ottille Pe Winters DEATH 16 1956 
5. SEX 4 COLOR OR RACE |7. MARRIED K] NEVER MARRIED 7 B. DATE OF BIRTH le AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 


Female wipoweD [1] pworceot] | Sept.e 4, 1874 o oer 


yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Germany U.S.A. 


Carl Siebert Henrletta Schmidt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees if me oe Mrs.Car! Sipes, 233 Pinewood Avenue 
. ’ 


1B, CAUSE OF DEATH {Enter only one couse per ie “for (0), (bi, and Es (bY ond (c}-) Nee ae BETWEEN 


EATH 
PART I. DEATH WAS CAUSED BY: p ee 
IMMEDIATE CAUSE (0 IZ, G A age 


Sidhmco if ony, which 1 } Cpdas (4) a ee LZ, ber ges 


gove rise to immediote 
co¥se (0), stoting the under: 
lying couse lost. : E > 


Part dl, OTHER SIGNIFIC: CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED,JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ee aan 
G A Ve fate nk re te7 WEST] NON. 


Mo. pac eNG Was PNCRETES 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
CAUSE OF 
F EITHER, NOTIFY MEDICAL EXAMINER) 


. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, (Ci (County) (Stote) 
Hour o. m. While. Not while factory, street, office bldg., ete 
p.m. 19 Jot work [] ot work J 


MEDICAL CERTIFICATION 


21. certify tha re Rome ase 2) 10 Le LEU 1927 Finat | tost saw the deceased 
alive on_____. By ipso Fp la el the causes and on the date stated above, 


ADDRE:! reet, C' town, stote) DATE StGNED 

\CTUAL- ~ 
ACTUAL 2 ¥ / { oe M0, X<Ce 12 > 22 Mik, 
PHYSICIAN’! 
meres Vv H-Moryis0yy 

Ro. BURIAL, oon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
BUPYS fe? 11-19-56 St. Mathews Baltimore, Maryland 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. BED BY REGISTRAR oe, REGISTRAR'S SIGNATURE 

Witttam Cook, Inc., 1217 St.Baul Street aur. (FP mn Albay, 


oneal 


Saas 
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® %F 

o 8 

ea 338 

A tat 

ee 

Ss 32 
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s 38 
° 

fe = 

oO an 
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popers. Pages 


? 
ar 


Then please remove carbon 


The low requires that the death certificate be ex 


moy be sgained by the haspita! ar attending physician. 


DIRECTOR: After this certificate has been signed by the ottending physician and 


id be detached far use os the burial-transit permit. 


é 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSIC! 
page 3 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 5 7] 
40990 CERTIFICATE OF DEATH BEB ih, 


K Bit diae, DEATH og ooSTATE ENCE (Where deceased lived. If institution: Residence before admission) 
é, a. b. ut * 
Baltimore marvtano || STG, SWTbimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 8 
Arbutus Arbutus 
d. NAME el HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. i. dep ES 
OR INSTITUTION : jo a NA FARM? / 
4205 Maryland Plece 4205 Maryland Place veL] NOD 
3. Rae OF First Middle lost 4. flee Month Day Yeor 
{type or print Alwin Wode biatH = 11-17-56 19 


S. SEX 6. COLOR OR RACE |7. MARRIECERRNEVER MARRIED [7] | 8. DATE OF BIRTH 9. Res If UNDER } YEAR] IF UNDER 24 HRS. 
2 ? % last birthdoy} Days Min. 
male | white |woowod vor O3p 71,1878 ee 9 Saas) 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oa te BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Self Henover Germany Us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wode Leana 


Retired Saker 


“3 WAS. pane a a Gs a Mee aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
enero cere uy eel ety a “ 
? none | none none Marie E. Node, $208. Se Place 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c).] INTERVAL ¢ SETWEEN 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Z. j UE TO 


ae 1D, DEATH 


Conditions, if any, which 
gove rise to immediate 
cotse (0), stating the under. 
lying cause lost. 


3 Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 a eet va D 

5 ves] NOR 

= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stale) 

5 Hour a.m. White Not ge foctory, street, office bldg., etc.) $ 

3 p.m. lot work [_] of work H 
21. | certify that | attended the deceased from.__. Var NPs te Le Loop Nar, le, 19S G,rhat | last saw the deceased 
alive on__. te 250. and that death P scctsed at: = 4...M, from the causes and on the date stated above. 

L ADDRESS (Street, city or town, stote) DATE SIGNED 
AL = 

SIGNATURI MD. S30 Fast baie. Lewes 2h Lael. is ‘16 


PHYSICIAN'S: 
NAME (Type) 


meter” | 11-20-56 St Pauls Violetville, Md. 


Oa: DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


owerd Ty Hupbard,4107 Wilkens Ave watt /29/ 8b J 


LE 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


JOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 itio 
166 CERTIFICATE OF DEATH o ice sth 


24 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Rev before edmission) \/ 
& z @. COUNTY Sy ES Ra aetio a. STATE y b. COUNTY 4, J @ 7 
3s it f age. ELL lial 
Bes b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAYIN Wb |] c. CITY OR TOWN (If oupide corporote a write RURAL ond give nearest fawn) 
3 RURAL ond give nearest town) Q i bE 7 4 
32 vMeafL, Dam. Y hi 2 
28 ‘d. NAME OF oa {Frat Ghorpitol, give street oddren) d, STREET ADDRESS . 5 aeDENE 
£S OR INSTITUTION ; Cre 
ao , gE? Yes is] og 
9 3. NAME OF | Aint Middle Lost Month 

; ype or pin) AD Age e Belke Ulor kin Mo pe sie 


Pages 


5. SEX 6. COLOR QRRACE 7. mAneitaig NEVER MarnieD [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
” . lost bighday) Fin; 
Lene. winoweo] —vorceo I] | 77arch dk? /F¥78| o yrs. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign count 12, CITIZEN OF WHAT COUNTRY? 
during moit of warking life, even if retired) 


Sets a Mg EE 
y V3. FATHER'S NAME é 14, MOTHER'S MAIDEN 
i) ; Are eee, 
\. began DECEASEDEVER “5 Bis: 2 ee 16, SOCIAL SECURITY NO. |17. Fa Address 
BID bane 0 fox ie ear ox ane ot erie) Py) a 
oe |" he Looting, Frepor 


“ 


Then please remove corbon papers. 


VB, CAUSE OF DEATH [Enter only one cause per line for (0), a ond (c).] IntEevat Between 
PART I. DEATH WAS CAUSED BY: F 
2 IMMEDIATE CAUSE (0 
Lf 4 DUE TO 
Conditions, if any, which ( 


gove rise to immediate 
cause (o}, stating the under- OUE TO 
Jying cause lost. (c). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eecaneres 


yes] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, * Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote} 
eat ene While Noe stile foctary, sireet, office bldg., etc.) | 
pom. lat work [[] ot work H 


7, 19.96 10.7 1 19..& Hhat | last saw the deceased 


ive on Dew d om ar a and that death occurred 12 32PM, fram the causes and an the date stated abave. 
“2, Fi Cate fox ADDRESS (Street, city ar town, stote) DATE SIGNED 


Mo, fe Rect Ca ban AV 
ruvsiclan's Poul Fo SC Mp TF kes vrlLa S -IdL. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA) 


DIRECTOR: After this certificats has been signed by the attending physician and completely Fi 


Id be detached for use as the burial-transit permit. 


ed by the hospital or atten 


in 


@ 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours-after death. 


2 yi ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~3.§, wane {Specify} " A 
= oe'o Bur [1-14-56 Woodlawn Cemeter Bltimore Md 
2? 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS gene "By REGISTRAR T24b. k a ISTRAR'S SION gy cy 
15 (4) Y 
Ys A150 William Cook Inc., 1217 St.Paul $. weet ayy WON Lorre Ld Aeawt hb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41159. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ge, 


eee Reg. Dist. No. 
232 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
£2 Se s. COU! ©. STAT b. COUNTY * 
BLA ae Baltimore MARYLAND ‘Maryland : Baltimore 
rag 2 5 b. CITY Das TOWN eam corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oO 5 \ 
ae is x Pikesville lhr.1/2 Garrison, Md. x 
Seas d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © IS RESIDENCE 
2%. sy 
: = d Ga on Forre Rd yest] no 
- 3 NAME OF Middle Lest ‘4. DATE ‘Month Doy Yeor 
oo Ss OF P 
PES D ie on Hen. Sete Park Xanders DEATH Novenbet 22 19 56 
o2ee 
sete 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED ([]] 8. DATE OF BIRTH 9. AGE tiyeen IF UNDER 24 HRS. 
£52 wees Hours | Min. 
2 eee ema White |weowmO oworeoO | Sept. 28, 1892 Ee eee 
Banos 10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State ar foreign country] N12, CITIZEN OF WHAT COUNTRY? 
ie ign ry] 
Syba during most of working life, even if retired) 
£53? Housewife own home Indiana U.S.A. 
ors 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
one) oe 
a3 338) 
234i ene neman Lelle Chapman 
a 2 / 15. WAS DECEASED EVER INU. S. ARMED FORCES? 17. INFORMANT Address 
Leica oP A Yes, no, oF unknown) (Hf yes, give wor or dates of 
Eee ae § No None d_L, Xanders, Garrison,Md, 
ae ae 18. CAUSE OF DEATH [Enter only one cavse par line for (0), (b), ond (c)-} ONSEY AND DEATH 
eo cus PART |. DEATH WAS CAUSED BY: 
S58 4 IMMEDIATE CAUSE {a} S & Left Clavicle & Ribs 1/2 hr. 
gets J 0 DUE To / 
g Canditions, if any, which BE 1/2 h 
£ . iF ony, whic » Fall down cellar steps re 
f= Fs gove rise to immediate cove w 
2 Hy 55 (0), stoting the undertying( DUE TO 
ae x) S cause last. ie 
s * & tl ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop 19. ee 
8 Por jfe 
£03 Ors none vesC] Ni 
B25 8 = [205 BxrepNA u saith 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part I af fem 18) 
252 cS poe Se Fell down cellar steps 
~9u8 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. |20. PLACE OF INJURY Wome, Form, 120. (City oF town) (County) (State) 
& 4 3° |S ij While Not while, factory, street, office bidg., etc.) | 
£255 2 Got work [] ot work Friends home | Reisterstown, Balto. ,Md. 
gfze 21 Tout that | taok charge af the remains described a held an Autapsy ((], Inspection BY, inquiry BQ. ond find that 
wyis death resulted fram: Natural causes [], Accident KJ, Suicide [1], Homicide [[], Undetermined cause []. 
$206 
=ofua 
Sere cya ’ aap, CHIEF MEDICAL Examiner [] eng Sere 
Zeo .D. 
a ASSISTANT MEDICAL EXAMINER 
=@hE & EXAMINER'S /-22- 5 
owe é NAME (Type) DD aple MD DEPUTY MEDICAL EXAMINER IX} / 
oe72° o- BURIAL, CREMATION, |b. DATE THEREOF J NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Ci. town, or county) (Stote) 
9 8255 REMOVAL (Specify) 
= = [Thoma 
a. FUNERAL DIRECTORS SfGNA ig a REC'D BY REGISTRAR Cy Te SIGNATURE 
Vs. ANSME(S) “op 
5M 9/55 Be. LAA, A945 AY Aberathdlwooll, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cs 68 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ah ow he 16 , 


coat 


g2 5 
» = 
3 2 s |. PLACE OF pam ‘d sz d Ho 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) |» 
88 € Uc NT e v 
2s 8 . ICOOMT: LT), KA ok maneiaow |), & STATE b, COUNTY 
G~ Ff a \ = 
a3 2 ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (IF outide corporate limits, wrile RURAL ond give neoret! lown) 
65 2 yo 
Bs - J 30 hS. Baltes e 3VoT 
ta Zol = NAME OF HOSPITAL OR INSTHUTION (i nat fn hospital, give streef eddress) a. STREET ADDRESS, +B RESIDENCE 
2 Gis Se 
28 22 F# HovAnd HespTel EA Fa Moore St; vss NoO 
3 § 3. NAME OF io Middle 4. DATE ay Day Yeor 
> > (Type or print) Ry od bps 1H 19 se 
§ s 
ie &. COLOR OR RACE 0: & Hoye iF UNDER 24 HRS. 
=p2s RACE |7. MARRIED (_] NEVER ana oO Be OF ve @. | 9 "eee UN: 
z ee [rent] Bam | Feo 
= 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR kas 1. 24, (tote or foreign — ha. ae a WHAT COUNTRY? 
« / | ducing moshaf working lite, even if retired) Ne a 
% Pils boro 
= 13, FATHER'S ir 14. MOTHER'S MAIDEN NAME 
& I buknewn Cornelia ¢ 
2 
iz 


re bo bas EVER rime Se ace 16. SOCIAL SECURITY NO. | 17. INFORMANT 
lok = yaaa: > alias 67-6256 Gladis BullocK $1 7 'W. Bidd/e St 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). and (c}.} Roel 
PART I. DEATH WAS CAUSED BY 7 4 
IMMEDIATE CAUSE (0) ZTE MSE Cc 


Z OX Ee DI CAs te 
cog ia) pian Bey pte DAA R055 


(0), stating the underlying( DUE TO 
cause last, hn + ual te (e 


Item 18. Give Poges 1, 2, and 3 to the funeral 
h form PM3. Poge 5 moy be retained for your, 


L DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


ote should be executed within 24 hours offer deoth. 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. Was AUTOPSY 
6 ————————— PRM 

5 yes] NOT] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18. 

& | PRIMARY C1 or CONTRIBUTING CI Pewee ih po 

5 | CAUSE OF DEATH, 

bs SS eee eS 
& | 20c. TIME OF INJURY ~~ Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120. (Cily or town) (County) (Stole) 
re Hour a.m. While Nat while iil lela ite ni a 

= p.m. 19 at work [1] at work [7] H 


21. I certify that | took charge of the rgmains described above, held an Autopsy x Inspection (J, Inquiry [7], and find that 
death resul 5 Accident [7], sSuicide [[], Homicide [1. Undetermined cause [7]. 


cote, writing the word ‘‘pending 
0 the Chief Medical Examiner's Office olang wit! 


CHIEF MEDICAL EXAMINER [] oe 


ASSISTANT MEDICAL EXAMINER // = 2 ~7G 


M.D, 


TO DEPUTY MEDICAL EXAMINER: This certii 


F < 
ss ES EXAMINER’ 4 
i £ NAME tye) VU, _ Yu ia / DEPUTY MEDICAL EXAMINER [_] 
222 = Zo. BURIAL, CREMATION, | 2ab- DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) (Stote) 
oe °o py pect — 
° Nev &/9S6| Bale. Natronel Cem, | Ba/% 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a, REC BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 9/55 


pale 2 Gq, lta ha tsef US Druid Hitl Ave oate [pa F/ISG hy eee i IL: 
y cs eee Li 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111 61 
CERTIFICATE OF DEATH 


A: Reg. Dist. No. 
ay 1, PLAGE OF DEATH , 2. USUAL RESIDENCE (Whorp deceospd lived. If institution ys fore admission) 
~ o. : o. « 
55 ~ Baltimore lanylana pesese i Fy 
De en b. CITY OR TOWN (lf ouside corporate limits, write]. ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
6 ‘ ag RURAL andg town} ey] . 
52 . Uf ddle ver 5 U4. 
2 a d NAME OF HOSPITAL ( {tf not in Coane. give street ts) d. STREET ADDRESS e Saree 
ae ‘4 ver Road 19 Middle River Road | Sh noex 
3. NAME OF Fi Middl 4. DAI Ye 
5 eee ist idle Lost DATE Month Day oor 
3 (Type or print) MAY ea “4 ey DEATH NV. é V. 19 
D 
3 5. SEX 6. COLOR OR RACE |7. 8. DATE OW BIRT 9. AGE (I 
é OLOR OF MARRIED SOPMEVER MARRIED [J OW BIRTH , 4 inehion ane 
¢emale white |woowoQ _ovorceol Aug 2s 17 5 7s. 
2 Toc USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1T” BIRTHPLACE [Stove or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ during gost of working life, even if retired) 


—<* 


Baltinone 5 USA 


14. MOTHER'S MAIDEN NAME 
panes H. WUia M (ee 


ok Was Beta hs IN U.S. festa) esas 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
ers ama pS ce ge ; 
~Albern F, Yeager, Sr. 579 Middle Riv 


18, CAUSE OF DEATH [Enter onty one Bara, for (0), (b). and (c}-] ones a peter 
D 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oK22 


¥ af DUE TO 


Conditions, if any, which 
gove rise ta immediate 
couse (a), stating the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUIORSY 
ves(] no] 
200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ml of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ea Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. 1. While Not ae foctary. sireel, office bldg.. et 
pom, jot work [] of work 


21. | certify that | attended the sncwoes from._ £LAO a 956 Teal. hat | last saw the deceased! 


OuU4ewL 
13. FATHER'S NAME 


e@ 


bd 


Then please remove carbon papers. 


been signed by the attending physicion ond completely filled 


ronsit permit. 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 haurs 


MEDICAL CERTIFICATION 


ined by the hospital or ottending physician. 


DIRECTOR: After this certificate h 


page 3 should be detached for use os the buri 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or count; tags 
REMQVAL (Specify) Baltim . Mars 
Birt a Wake emerey altimonre, 
123. FUNERAL DIRECTOR'S SIGNATURE = ‘Dab. REGISTRAR'S SIE y 
ak a , 


YSAIs Leonard 9. Ruck 5305 Ha ed Road #7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


Ke 


cA Avan 


ie) 


Qyara2u | 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 62 
111 70 CERTIFICATE OF DEATH Reg. Dist, No. f 


« 

z a St ee 2 peice tae ake (Where deceased lived. If institution: Residence before admission) 

4 : 

53 Baltimore maryiano |] ° Maryland b. COUNTY 
3 ry =H b. cary, On own mz eure limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest ea 
22/w Fort Howard days Baltimore é 
£ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=—4 OR Pe eLO ON A FARM? 

= 923 Wilmer Court ves (] no(X 

3. NAME OF First iddl 4. DATE 

y npr irs Middle lost DA Month Day Yeor 
23 (Type or print MOSES H, YORK ceatH ~~ November 13. 19 56 
=e 5. SEX 6. COLOR OR RACE |7. MaRRiED [KNEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE [in voor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z : 
23 Male Negro WIDOWED [7] bivorced [] 10/28/89 
& & 100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 iB: during most of working life, even if retired) 
oe Mechan Garage ~ Harrisonburg, Va. U.S.A. 
9 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Wesley York Phyllis 

y 


eae oo ila) vu. $s. les rote 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
213-01-0579| Clin.Rec.,Vet.Adm.Hosp., Ft. Howard, Md. 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b}, ond (€).] INTERVAL BETWEEN 


PART I DEATH WAS CAUSED BY: GARCINOMA OF PANCREAS WITH METASTASIS ONSINKNOWN 


DUE TO 


Then please rei 


Conditions, if any, which {b) 
gove to. immediate 

cause (a), stoting the under- QUE TO 
lying couse lost. {e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Ree Vel Sf 


MED? 
yes] NoCK 
200. ACCIOENT AVAS-UNDERLYING O. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAI 

(IF EITHER, NOTIPY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
id While nee stile foctory, street, office bidg., ca 

pom. jot work [_] of work 


21. | certify that aes the deceased fram a 19.56, to November 13-19 56 scarw wae vaex rx RGHSEX 
103,706 005.6667.08. 86.0.0, and that death occurred at 5325. _AM, fram the causes and an the date stated abave. 


CJ BZ t ee ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Th, y 2 tt pet 4 


SIGNA’ Liste eee ps 


mows hare PIJANOWSKI, M. D. VaH, Fort Howard, Maryland 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physé 


ined by the haspital or attending physician. 


* 


Id be detached far use as the burial-transit permit. 
the reglstror prior to burial, cremation, or remaval, and in any event within 72\ ursgefter death. 


s3° 22a. BURIAL, CREMATION, | 22b-DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
eB S REMOVAL (Specify) 11/16/56 ‘ 4 
eo 8 Buria Baltimore National Baltimore, Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘2b. REGISTRARS SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


qe Jol Lcdh PY K__ PIAA 


Fr 
= 
2 


| A fivrund 


ecel AOh 
{| 
Ty arzote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 1 6 
10992 CERTIFICATE OF DEATH ieiaek wapeke 


1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY Baltimore manytann |] O STATE peg B.COUNTY B- 1ti more 
° i 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL and give fearest tawn) 
Arbutus rbu 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) . eS RESIDENCE 


om! 


the funeral director, 


2 should be 


‘OR INSTITUTION INA FARM? 
Ocze Leeds Avenue ves} no) 
3. NAME OF Fi Middl ; 
DECEASED P a Ga on Doy —Yeor 
{Type or print) Anna Me. Zinnell November L9 19_5 


6. COLOR OR RACE |7. MaRRiED [NEVER MARRIED [7] | 8. DATE OF BIRTH %. tale ap! RL IF UNDER 24 HRS. 
yn. 


Ae 3 4 Doys peers Min. 
ale White |wooweof})  oworceoQ) | Nov. 2£,1885 jee: 2 ha 


Wo. Bae OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign Rett 12. CITIZEN OF WHAT COUNTRY? 
ai 
Bal iis 


thin 24 hours ofter death. "Page 4 


orpalately| filled 
pers. Pages | 


ing life, even if retired) 


19re, VMarviand 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a Pennington Ann R. Reiter 


1S. WAS ee INU, S. ARMED ponces? 16, SOCIAL SECURITY NO. }17, INFORMANT 
Pe 7 ‘er unknewa) (IF yes, give wor oF dates of vervice 
. (i OST ae ee | 5 Teeds veynne 


18. CAUSE OF DEATH | ]1B. CAUSE OF DEATH [Enter only one couse pyt anly one couse pet ling for {a}, (b). ond \ a INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . ONSELAND DEATH 
, IMMEDIATE CAUSE (0 [PRAtar / Zé ty. 


* DUE TO 
Conditians, if any, which {b) { Z, xt Vis 


gaye rise ta immediote 
cotse 0}, stoting the under ( OVE TO 
lying cause last. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. WAS AUTOPSY 
PERFORMED? 
; ves [} NO [Lk 
20a. ACCIDENT WAS UNDERLYING C1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or towe) {Caunty) {(Stote) 
Hour a.m. While Nat white foctary, street, office bldg., etc.) | 
p.m. wv jot work [} ot work [7] 


21. | certify thal! attended the deceased from, » 19,455, to.. LLG... 19:5. Grhot | last saw the deceased 


alive on__ 4, LY Sate at , and that death occurred at 22-2) M, from the causes and an the date stated pe, 
nA s 


lease remave carbon 
in 72 hours ofter deo! 


that the deoth certificate be exec: 
Then 


jires 


icion. 


The low requi 


ed by the hospital or attending physi 


HRECTOR 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


SIGNATUR pF Fi, = 6.5, , is (ae Leth Me fbi 


PHYSICIAN'S a 
NAME (Type) 
al Tle wee a 


23. eae oars SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Sein MY 


eward H, d 1 W £ Ue joe /- 2/-IC We 


id be detached for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removol, ond in ony event 


© 


72d. LOCATION (City, town, ar county) tote) 


moy be 
TO FUNE 
poge 3 


& 
> 


ory 
= 
cou 


3a 
bors 


